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NEURASTHENIA* 


BY A. B. ARNOLD, M. D., 
Of Baltim re, 
Profeasor of Clinical Medicine and Diseases of the “ervous 
System in the College of Physicians a.d Sur- 
geors of Baltimore, etc. 

The term “ neurasthenia ” was first intro- 
duced by the late Dr. G. Beard, of New 
York, to denote a peculiar functional dis- 
ease of the nervous system. One of the 
principal reasons he assigns for the neglect 
of this nervous disorder by previous ob- 
servers is the great difficulty of analysis and 
classification of its symptoms. Neurasthenia, 
he maintains, is exceedingly common in the 
United States, owing to the widespread in- 
fluences that favor its development. Per- 
haps the frequency of its occurrence in this 
country is only apparent, for, as he remarks, 
Americans seek medical aid for the relief of 
ailments which, as a general rule, cause less 
anxiety to European people. Dr. Beard’s 
first publication on this subject encountered 
much adverse criticism at home. Nervous- 
ness, or rather nervous weakness, it was said, 
had always been recognized as a morbid con- 
dition giving rise to a host of symptoms, 
clinically distinguished by designations in 
accordance with their supposed dependence 
on special disturbing causes. Every one is 
familiar with the phases such as cerebral 
anemia, spinal irritation, the neuropathic 
diathesis, irritable weakness, oxaluria, etc., 
ete. Bouchut’s nervosism not only included 
all the affections implied in the said designa- 
tions, but embraced every possible functional 


*Real before the Baltimore Academy of Medicine, Jan- 
aary 18. 1887, 








disease of the nervous system. The Griffith 
brothers had before him indulged in an anal- 
ogous exaggeration of the pathological im- 
portance of the so-called spinal irritation. 
Dr. Beard has fallen into a similar error, in 
claiming for neurasthenia a multiplicity and 
variety of symptoms which would hardly 
justify the attempt to set up any other species 
of functional nervous disease. But the 
merit cannot he denied to him that he opened 
a new line of investigation fertile of prac- 
tical results. Every busy practitioner will 
admit that he frequently meets with obscure 
and anomalous symptoms which he finds dif- 
ficult to refer to any individual disease with 
which he is conversant. If the patient be 
a female and the morbid phenomena puint to 
disturbance of sensory or motor functions in- 
dependent of any tangible affection, he is 
very likely to suspect hysteria. Supposing 
the patient is of the male sex, he will prob- 
ably be tempted to seek for the cause in 
some disorder of the nervous system. It is 
curious to notice in this connection the col- 
loquial change the word nervous has under- 
gene. Originally it implied a vigorous qual- 
ity, and we still speak of the nervous style 
of a writer. We now signalize a person as 
nervous when he is easily agitated or mor- 
bidly impressible. Experience did not fail 
to teach whut phvsiology leads to expect, 
that numerous and diversified disorders of 
the nervous svstem are traceable to the de- 
bilitating influences of physical over exer- 
tion and mental strain. The word nervous- 
ness is at any rate an unscientific expression. 
Dr. Beard deserves, therefore, much credit 
for having drawn attention to the great 
prevalence of nervous exhaustion and the 
many disguises it may assume. 
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Neurasthenia belongs to a group of neu- 
rotic diseases, having in common with all of 
them transmissibility and a tendency to ap- 
pear under different forms, not only in differ- 
ent individuals, but in the members of the 
same family. 

A recent German writer* indulges in 
some curious speculations concerning the im- 
portant role which neurasthenia has played 
in shaping the destinies of races and nations. 
He says, “ when historians speak of the de- 
generacy and effeminacy of celebrated peo- 
ple of the past, they only express in other 
terms the physical and mental deterioration 
of these people. That the nervous sys- 
tem received the chief brunt of the injuri- 
ous influences which brought about such 
a change, may be inferred from its physi- 
ology. Thus the decadence of the Roman 
power dated from the introduction of luxu- 
rious habits and profligate manners. These 
causes undoubtedly tend to undermine the 
vigor of ‘physical and mental health. Dr. 
Beard in the same strain warns his country- 
men to take care of the nervous system. But 
be this as it may, when we come nearer our 
own time we see many influences at work 
bearing heavily on the integrity of the ner- 
vous apparatus. There is the mental strain 
which the hot race for wealth and distinction 
imposes; the unremitting toil to secure a 
competency ; the anxiety and worry of those 
engaged in public life; the painful efforts to 
keep up appearances; the vicissitudes of for- 
tune; the heart-burnings, the disappoint- 
ments, and the numerous penalties we pay 
for our high-pressure civilization. 

If neurasthenia, as Dr. Beard will have 
it, has picked out our country for its special, 
visitations, it can only be that the etiological 
factors of this malady are more intensified 
among us than any where else. He refers 
to Russia, where, in contrast with the United 
States, France, England, and Germany, 
the occurrence of neurasthenia is generally 
believed to be almost unknown. The Rus- 
sian novelist Tourgieneff does not share in this 
opinion. Many of his life-pictures of the 
different strata of Russian society give evi- 
dences of physical deterioration and prema- 
ture mental decay. 

As neurasthenia sometimes rapidly devel- 
ops it must be assumed that such an occur- 
rence depends on an exciting cause that sud- 
denly overwhelms the nervous system. In 
general, however, the disorder comes on 
slowly, and is probably the final result of a 
combination of causes, that act as a drain 





* Die Neurasthenia, by Prof. Rudolph Arndt. 
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upon the nerve force. This characterization 
of the pathology of neurasthenia serves to 
explain the absence of a destructive lesion, 
the multiplicity and purely subjective nature 
of its symptoms. Taking for granted that 
nervous exhaustion is the essential condition 
underlying the clinical manifestations of 
neurasthenia, it must necessarily happen 
that the energy of all the bodily functions 
subject to nervous influence will be lowered. 
Such a state of the general system labors un- 
der the disadvantage of losing its normal 
steadiness in the exercise of its various pow- 
ers, and in consequence that morbid excita- 
bility becomes established, which goes by the 
name of irritable weakness. ; 

An enfeebled nervous apparatus is also in- 
capable of offering adequate resistance to 
morbific causes that would otherwise exert 
but little influence, hence the numerous ill- 
defined ailments of which neurasthenic pa- 
tients constantly complain. Moreover, as 
the neurasthenic diathesis occurs in every 
conceivable grade of intensity, it is easy to 
understand why many of its symptoms are 
not considered outside the limits of health. 
Finally, it must not be forgotten that the 
insufficient control exercised by the higher 
nerve-centres leads to perversions and aber- 
rations that constitute the most singular phe- 
nomena of neurasthenia. 

It is usual to make the division of cerebrab 
and spinal neurasthenia. As observed in 
actual practice, the symptoms of both forms 
of the disorder are frequently blended. 

Among the cerebral symptoms of neuras- 
thenia none is more conspicuous and con- 
stant than headache. Many instances of so- 
called sick headache are of a neurasthenic 
origin. Of greater significance is a peculiar 
distressing sensation of the head, which pa- 
tients compare to the feeling experienced 
when some heavy body is pressed on the ver- 
tex. A young artist consulted me some time 
ago for the relief of just such a symptom, 
which he described to resemble the sensation 
as if his head were held in a vise. He had 
abandoned his profession on account of this 
complaint, which although it did not amount 
to actual pain, was nevertheless of an un- 
bearable nature.* Thescalp in neurasthenia 
is exceedingly sensitive to the touch so that 
the use of the comb and brush cause pain. 
Disorders of the special senses are very com- 
mon, consisting of flickering before the eyes, 





*Dr. F. Runge published in the Archiv. i Psychiatrie 
(vi. B.) a series of cases under the caption of “ Kapidruck” 
(head pressure), which presents in many particulars the 
clinical features of neurasthenia. 1n nearly half of the 
cases the etiology embraced conditions and circumstances 
which are known to induce nervous exhaustion. 
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musce volutantes, asthenopia, noises in the 
ears, a perverted smell, and a sour pasty 
taste in the mouth. Sleep is much disturbed 
by terrifying dreams. Many patients declare 
they pass vigilant nights for weeks. 

The psychical symptoms of neurasthenia 
usually partake of a depressing character. 
Sometimes they amountto utter despondency 
or melancholia. More frequently the men- 
tal irritability shows itself in curt answers, 


in exhibitions of a morose and peevish tem- | 


per, and not seldom in a disagreeable seltish- 
ness. Probably the desire of subduing or 
chasing away the moods and vapors of which 
the patients themselves are conscious, is one 
of the causes that frequently lead them to 
resort to alcoholic stimulants and narcotics. 
When such patients fall into the habit of re- 
flecting much on their unpleasant feelings, 
they are sure to become confirmed hypochon- 
driacs. 

Morbid fears constitute another set of 
symptoms which occasionally plague the 
neurasthenic. Agrophobia, or the fear of 
open places, is most frequently observed ; 
claustrophobia, or the fear of narrow plaees ; 
sathougibia, or the fear of meeting crowds 
of people; mysophobia, or the fear of con- 
tamination, come less frequently under no- 
tice. A variety of these morbid fears I 
have observed in one of my patients, which 
I have not yet seen mentioned. A middle- 
aged gentleman who had been unfortunate 
in stock speculations and had suffered for 
many years from bleeding piles, kept himself 
in a constant state of misery from self’ re- 
proach because he blamed the death of one 
of his friends to catching cold, which might 
have been prevented if he had not kept his 
friend standing for a considerable time in a 
cold draught of air during an interview. 
When my neurasthenic patient takes a walk 
he constantly looks out for some substances 
on the pavement that may possibly cause 
people to slip and fall. Should he find the 
end of a nail sticking out in the buildings 
he passes, he immediately sets about to knock 
it in. He stops to adjust aloose brick in the 
sidewalk, and he has been known to give no- 
tice to owners of lumber yards to remove a 
piece of timber that happens to project from 
the pile. A very strange neurasthenic symp- 
tom among patients of education and culture 
is the brooding over the insolvable problems 
of the universe or some puzzling metaphysi- 
cal question. Such unbidden thoughts in- 
cessantly harrass them, however much they 
may try to banish them from their minds. 
But the saddest of all the paychical manifes- 
tations of the disorder is the tendency to 
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drift into some debasing vice. The low ap- 
petites and propensities appear to gain the 
mastery over the diminished resistance of 
the moral power. 

An enormous array of symptoms is at- 
tributed to the spinal form of anesthesia. 
This is due to the extent and variety of 
functional disturbances resulting from an un- 
stable and irritable condition of the spinal 
| nerve centres. There are few neurasthenic 
patients who do not suffer from eccentric 
neuralgic pains and muscular weakness of 
the lower extremities. Real paralysis does 
not occur, but there is a constant feeling of 
fatigue and a desire for rest. Patients feel 
weary and exhausted after ordinary exer- 
tions. Lumbar or sacral pam seems to be 
never absent. The general sensibility is 
heightened. Slight pressure of superficial 
nerves causes tingling; the contact of cold 
substances produces pain. There is a sensa- 
tion of burning in the palms of the hands 
and soles of the feet. Neurasthenic females 
complain that their shoes press too tightly, 
and their dresses make them feel uncomfort- 
able, all of which is provoking to trades- 
people, who despair to please such customers. 
The reflex excitability is augmented. Mic- 
turition and defecation may, in consequence, 
be attended with much discomfort. Muscu- 
lar hyperzesthesia causes twitching of muscles 
and painful movement of the joints. Parzs- 
thetic symptoms are felt everywhere, consist- 
| ing of numbness and the sensations of prick- 
| ingand formication. Vaso-motor disturbances 
| bring on fitful flushings of the face and partial 
sweatings. I remember the case of a young 
shop-girl who had broken down in health 
and became the victim of a large number of 
neurasthenic symptoms. She had frequent 
attacks of palpitation of the heart and con- 
stricting pain about the chest. These attacks 
were ushered in by extreme reddening of the 
right ear and neighboring part of the cheek. 
The same side of the face broke out after- 
wards into a profuse perspiration. The res- 
piratory symptoms are sometimes of an 
alarining character, consisting of embarrassed 
breathing and a choking sensation attended 
by a tumultuous action of the heart. The 
gastric disturbance witnessed in neurasthenia 
constitutes the so-called “nervous dyspepsia,’ 
which is common in over-worked clerks and 
seamstresses, and no less also among people 
in different walks of life that impose varied 
hardships and the deprivation of the re- 
quired rest and sleep. Such a dyspepsia 
baffles the usual remedies, unless a change 





of habits and pursuits be adopted. 
It is hardly necessary to mention that the 
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diagnosis of neurasthenia should not be 
lightly made. Chronic and progressive dis- 
eases in their early staves often give no other 
intimation of their existence than the evi- 
dences of a declining state of the general 
health. The nervous depression, which is 
then surely to ensue, is liable to lend a neu- 
rotic feature to the ill-defined symptoms de- 
pending on the undeveloped disease, and the 
more 80, if the patient is constitutionally 
predisposed to nervous affections. On the 
other side there is a risk to mistake neuras- 
thenic symptoms for serious organic trouble. 
The experienced physician will find no great 
difficulty to distinguish neurasthenia from 
allied nervous disorders, though it must be 
confessed that the pictures presented by this 
class of maladies are so frequently confusing 
by their variegated coloring, or so frequently 
change into discol ving views, that their distine- 
tion oiten turns upon the choice of a phrase. 
There is great scope for the display of 
tact and judgment in the treatment of neu- 
rasthenia. The number and complexity of 
its symptoms, their fluctuation and prone 
ness to relapses after encouraging improve- 
ment, heavily tax the therapeutical resources 
of the attending physician. He would do 
well to take the patient into his confidence 
should there exist the least reason to believe 
that preventable etiological factors are at 
work, which on being abandoned or removed 
will materially. assist the treatment. The 
patient may either require absolute rest and 
quiet, or be benefited by exercise that does 
not fatigue. The recuperative ixfluence of 
mountuin air or a visit to the seashore may, 
under circumstances, be indispensable. Dr. 
Beard says he has seldom found general 
anemia associated with neurasthenia. My 
experience induces me to differ from him. A 
judicious course of tonic remedies is often of 
great value in long-standing cases. For the 
restoration of the muscular vigor,as Dr. Beard 
has indicated, nothing can surpass the refresh- 
ing effects of general faradization. Alter a 
number of trials with various remedics which 
stand in repute for the relief of nervous head- 
ache, I give now the preference in the neuras- 
thenic variety toa combination of ether and the 
tincture of cannabis indica, in doses of twenty 
drops of the former and ten of the latter. Some 
times these remedies act better after a good 
night’s rest has been obtained from a full dose 
of chloral hydrate. Great caution is necessary 
in the administration of opium or any of its 
alkaloids, for fear of inducing a disastrous 
habit, to which neurasthenic patients are 
rticularly inclined. The practice of giv- 
ing now large and repeated doses of the 
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bromides is open to much less objection. In 
regard to arsenic, phosphorus, and the salts 
of copper and zine, which are empirically 
ordered in neurotic affections, 1 cannot say 
anything of a positive character concerning 
their employment in the treatment of neuras- 
thenia. 


ON ABDOMINAL SECTION FOR 
TRAUMATISM. 


BY THOMAS &. K. MORTON, M. D., 
Of f hiladelphia. 


The term “ abdominal section for traumat- 
ism” is meant to include those cases where 
the operator deliberately opens the belly, or 
greatly enlarges an existent wound, for the 
purpose of discovering intraperitoneal 
wounds, and, if they are present, repairing 
them as far as possible. together with more 
or Jess final cleznsing of the peritoneal cav- 
itv. Such cases as those in which wounds of 
prolapsed viscera are‘simply repaired, and 
the parts returned to the abdominal cavity, 
are not included. My excuse for.this paper 
is, that I have been so fortunate as to be as- 
sociated as an assistant to more than one-half 
of all the cases that have occurred in Phila- 
delphia. In four of the cases I have been 
the assistant, and in three the care taker 
also. These four cases have been treated in 
the Pennsylvania Hospital. 

The indications tor abdominal section for 
traumatism are in many cases very ciear; in 
others, with only our present knowledge, ex- 
ceedingly obscure. Taking up the consider- 
ation firet of wounds, it’ seems to me that, 
with what we already know, the operation is 
clearly indicated in every case where pene 
tration of the abdominal cavity is proven, 
and with fair surroundings it becomes one’s 
duty to open the abdomen and search for 
wounds, for there are no omnipresent symp- 
toms which invariably indicate intraperiton- 
eal wounds, even when extensive. With 
reference to the cases suitable for operation, 
I would say that, besides gunshot wounds, 
stabs, etc., which have already been operated 
upon, I conceive that in the future many 
other traumatic conditions will be subiect to 
interference by section, such as rupture of 
the stomach, gall-bladder, spleen, or kidney, 
ruptured bloud-vessels, various hzematoceles, 
etc. Dennis, of New York, had a case in 
which he opened a penetrating stab wound 
of the abdumen. He found, besides the in- 
juries, an intussusception evidently caused by 
the vivlent peristalsis excited by the point of 
the knife touching the intestine, and I there- 
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fore conceive the possibility of intussuscep- 
tion without wounds. In this paper, no con- 
sideration is paid to the effects of traumatism 
upon diseased organs, such as ulcerated 
stomach or bowels, or upon the pregnant 
uterus or its diseased appendages, or perfor- 
ating typhoid ulcers. 

I shall consider the subject of diagnosis as 
a whole, with the exception of that of rup- 
tured bladder, which I shall take up later. 
The diagnosis of penetrating wounds of the 
abdomen is occasionally very easy—-occasion- 
ally exceedingly difficult. Where there isa 
pistol-shot wound of the anterior wall of the 
abdomen and a. probe can be inserted, or 
where there is extravasation of feces, the 
diagnosis is easy enough. Emphysema is 
given as one of the best svmptoms of per- 
foration of the intestine. I regard it as a 
poor one. One of the cases occurring in the 
Pennsylvania Hospital presented marked 
emphysema of the abdominal walls without 
injury to the lung or intestine. Injurv of 
the lung may give risé to emphysema, which 
may be mistaken for that due to a wound of 
the intestine. Diminution of the liver dull- 
ness due to the escape of flatus into the ab- 
dominal cavity is another symptom, but this 
is fallacious. Sbock is usually marked, but 
in some cases the patient is not at all shocked. 
Instances are on record where patients have 
walked long distances, and yet, on opening 
the abdomen, wounds of the intestines have 
been found. One man did not even know 
that he was shot until he had walked some 
distance to his home—yet he had numerous 
intestinal perforations. Of course, vomiting 
of blood and the passage of bloody stools 
are good signs, but they are not always re- 
liable. The symptomatology of penetrating 
wounds of the abdomen is very obscure, and 
we should like to have some light thrown 
upon it. Of course, a wound through the 
back is more difficult to diagnose than one 
from the front, and frequently the diagnosis 
ean only be made by incision. Even where 
the ball is found lying under the skin, you 
cannot be sure, for it may have passed 
around the abdomen. The most interesting 
elass of cases is that in which there has been 
a blow or injury upon the abdomen, and we 
suspect rupture of the intestine, the spleen, 
liver, or blood vessels. These are most diffi- 
cult cases to diagnosticate, and I predict 
that in the future we shall open many abdo- 
mens in order to determine whether or not 
these conditions are present. 

In regard to the surroundings under which 
one should operate. In a metropolitan hos- 
pital, surrounded by every convenience, [ 
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think that the majority of cases should be 
operated upon. In cases where injury to 
the gut is known to have occurred, and in 
many eases where it is suspected, it is our 
duty to operate. In the country, and in un- 
skilled hands, only those cases which dre the 
most desperate should be operated upon, un- 
less they can be removed to some centre. 

If the patient appears to be coming out 
of shock, he should be allowed to do so as 
far as possible. Shock from hemorrhage is, 
of course, the worst. Where there is ex- 
travasation, the shock will be kept up, and 
under such circumstaces etherization and re- 
moval of the cause would be the best way to 
overcome it. The preparation of the patient 
should be by judicious treatment and thor- 
ough cleansing. 1 shali not to-night go into 
the subject of antisepsis or asepsis, although 
I hold positive views of their great value. 
Everything should, however, be surgically 
clean. 

Where there is a wound of the anterior 
wall of the abdomen, first prove perforation 
by cutting down to the peritoneum. That 
should be a sufficient warrant for section. 
In wounds of the back some judgment must 
be exercised. The incision should, I think, 
in almost every case be median. In the 
majority of the cases recorded, and, I think, 
in nearly all the successtul cases, the in- 
cision was median. In several instances 
where section has been done for a special 
purpose, such as removing an injured spleen, 
the incision has been made to one side of the 
median line. In one case of stab wound 
which I saw, the original wound was en- 
larged and gave rise to great difficulty in the 
subsequent steps of the operation. One 
wound was overlooked in that case, which 
error, I think, was largely due to the position 
of the incision. The length of the abdom- 
inal wound is to be governed by the circum- 
stances of the case. It may extend from 
below the ensiform cartilage to the pubes. 
There is no harm in a long wound if it be 
properly treated. After opening the peri- 
toneum, note carefully the abdominal con- 
tents. If we find feces we are encouraged 
to prolong the search until the wound is 
found. If there is blood, weshould look for 
the vessel injured. The search for wounds 
should be thorough and systematic. In 
most of the cases where wounds have been 
overlooked, it has resulted from not making 
a systematic examination. We should begin 
at the entrance of the cesophagus into the 
stomach, if it is possible to reach that high, 
go over the stomach and all the intestines, 
examine the mesentery, the rectum, and 
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bladder, and look at the spleen. Unless this 
is done, wounds will sometimes be overlooked, 
and even apparently with apparently the 
utmost precaution they will sometimes escape 
detection. Only those who have seen such 
cases can imagine the difliculty experienced 
in finding some wounds, especially when the 
upper part of the transverse colon and the 
surrounding omentum are involved. If the 
intestines are much distended, it may be nec- 
essary to puncture them. It is important to 
remember that extravasation has followed 
such a puncture, and they should always be 
closed with a Lembert suture. If the ver- 
miform appendix or an epiploic appendage 
is injured, it should be excised. In wounds 
of the intestine, it makes a difference whether 
the injury is the result of a gunshot or of 
a stab. Gunshot wounds are more apt to 
slough than knife wounds, and where many 
wounds of the former are located close to- 
gether, it has been found advisable to excise 
a portion of the gut, including the numerous 
wounds. Probably a foot of the bowel may 


be excised without much disadvantage. Six 
or eight feet have been excised, but in this 
case the operation was followed by emacia- 
tion and death. In such a case it would 
peli be better to make several excisions. 


erforations when found should be turned 
into the bowel by the suture of Lembert. 
Wounds of the large intestine and stomach 
are to be treated in the same way. 

Where the ball has perforated the mesen- 
tery, the wound edges should be excised. 
This is the opinion of those who have done 
most operations. The opening is then brought 
together with stitches on both sides, or pass- 
ing all the way through. If the omentum 
be badly injured, no harm will come from its 
excision. it may be ligated in various places 
and the whole cut off without injury. Ina 
hernia case, I cut off what I supposed to be 
almost the whole omentum, and the man got 
perfectly well. Where the spleen is wounded, 
the only method seems to be to excise the 
organ. This has only been done, so far as I 
know, twice. Very little is known about 
the treatment of injuries of the spleen. 
Wounds of the liver have been met with a 
number of: times, and all the cases have died. 
Whether or not it would be practicable in 
these cases to stitch the liver to the abdom- 
inal wall, etc., I cannot say. Tait has done 
it in chronic disorders a number of times, 
and has had favorable results. We should 
be encouraged to experiment in this direc- 
tion. About wounds of the pancreas little 
is known—I doubt if they could well be 
reached. If the kidney is extensively 
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wounded, its excision or complete drainage 
is indicated. If the ureter is divided, the 
only remedy is excision of the corresponding 
kidney. If the projectile has gone through 
the diaphragm, the same operation as in the 
case of the mesentery would be indicated, 
namely, excision of the edges and sutures. 
Of course, all bleeding vessels are to be tied. 
If this is impossible, the main trunk, even if 
this be the aorta, must be tied. Wounds of 
the uterus and appendages have not been 
dealt with, but would probably require ex- 
cision. 

Then there is another class -of wounds en- 
tering the abdomen—that is, wounds through 
the vagina and rectum; for instance, a stab 
wound through the vagina. If we knew 
that it penetrated, abdominal section would 
be indicated. In all these cases contusions or 
brush burns of the omentum and intestine 
frequently are found. In time, nearly all of 
these will slough and give rise to pus. In 
several cases death has been attributed to 
this cause. All severe contusions involving 
the mesentery or omentum should be ex- 
cised. When they involve the intestine, the 

ritoneum should be united over them with 

mbert sutures. The suture materials which 
I have seen used: have been silk and catgut. 
I think the latter is preferable, if fine and 
chromicized. 

One of the most important things that we 
can consider; is the time after injury when 
the operation should be performed. The 
sooner the operation is performed, the better 
are the chances of the patient. The cases in 
which the time is reported number forty-five. 
The average time after the injury for which 
operation was done, was eighteen and a half 
hours. Deducting four cases where more 
than two days had elapsed, the average falls 
to twelve and a half hours, while a deduc- 
tion of all the cases where the time was over 
twenty-four hours, brings the figures to nine 
and a half hours. The average time after 
the injury when the operation was begun in 
the suceessful cases was seven and three- 
quarters hours; the average in the fatal 
cases was twenty-three and one-quarter hours. 
These are significant facts. In the five cases 
operated on at the Pennsylvania Hospital, 
the average time was six hours. Deducting 
one case in which from unavoidable circum- 
stances twenty hours elapsed, the average 
comes down to three hours. 

In all cases the question of drainage will 
arise. It is always difficult to decide, in any 
given case, whether drainage should be em- 
ployed or not. If there have been extrava- 
sation and numerous wounds, drainage seems 
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to be indicated. Glass and rubber tubes 
have been used with apparently equal suc- 
cess and failure. I think that tubes of 
glass or other hard material are to be pre- 
ferred. Where there has been extravasation 
of the contents of the stomach or intestine, 
this is usually followed by great oozing of 
serum. 

The final steps of the operation are irriga- 
tion and cleansing. In irrigation I believe 
most thoroughly. It should be very large in 
quantity, and can hardly be too much so. If 
the patient is shocked, there is no better 
treatment than pouring hot water through 
the abdominal cavity. It probably acts di- 
rectly upon the solar plexus. I have seen 
this frequently used with marked benefit. 
The patient will be in far better condition 
after the use of a gallon or more of water at 
a temperature of 100° to 110° than before 
its application. It has occurred to me that 
in profound shock from other causes, it 
might be well to puncture the abdomen with 
some form of double canula and thus irri- 
gate the abdominal cavity with large quan- 
tities of hot water. What shall be put in 
the solution used for irrigation? Several 
agents have been so used: Water, distilled 
water, boracic acid solution, mild solution of 
dichloride of mercury, and solution of car- 
bolic acid. -Carbolic acid should be ex- 
punged from the list. Bichloride of mer- 
ury, when employed, should be in very 
dilute solution—1 to 5,000 or 10,000. Bor- 
acic acid was used in two successful cases in 
three per cent. solution in unlimited quan- 
tities. In four cases at the Pennsylvania 
Hospital the bichloride solution in the 
strength of 1 to 5,000 and 1 to 10,000 was 
used and apparently without any bad 
effect. It: was used in both of the suc- 
cessful cases there. Distilled water is very 
good and especially in cases where extra- 
vasation has not occurred. Where there 
has been extravasation, purulent peritonitis 
set up, or it is not certain that all foreign 
matters have been removed, I think that 
an antiseptic is indicated. Where we 
have a solution like that of boracic acid, 
possessing fair strength with little danger 
of poisoning, it should be used. The parietal 
wound is closed and dressed in the usual 
manner. 

One question in the after-treatment would 
arise in cases where a drainage-tube had not 
been left, and would be with reference to re- 
‘opening the wound and draining where a 
large amount of serum was present. Each 
individual case must be decided for itself. 
The onset of violent peritonitis would be an 
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indication for reopening the belly, irrigating 
and draining it. 

Now a few details with reference to rup- 
tured bladder. The symptoms of ruptured 
bladder are more definite than those of most 
other cases. The condition of the bladder at 
the time when the injury is received is of some 
importance, but cannot always be ascertained. - 
Shock 1s usually present, asin other cases. Pain 
in the hypogastrium, fruitless efforts at mic- 
turition, vomiting, hiccough, distension of the 
abdomen with fluid, the withdrawal of blood 
or bloody urine by the catheter, are all good 
indications. If there is no urine in the blad- 
der, or none comes in, it is a fair sign. The 
catheter can sometimes be introduced to a 
great length, and occasionally the rent in the 
bladder wall may by this means be detected. 
The withdrawal of an enormous quantity of 
fluid is another indication. If warm water 
is injected, it may be felt by the patient in 
the loins and other locations. With the 
catheter in the bladder, the liquid sometimes 
ebbs up and down with the movements of 
respiration. Recently Dr. Weir, of New 
York, has suggested a test for ruptured 
bladder, which consists in injecting a cer- 
tain amount of fluid and percussing over 
the region of the bladder. If a definite 
outline of percussion dullness is noted, it is 
a fair inference that the bladder is not rup- 
tured. 

It is important to determine whether the 
rupture is extra or intra-peritoneal. Stephen .- 
Smith has shown, in a collection of 65 cases, 
that the peritoneum is injured in 80 per 
cent. of the cases. Max Bartles found, in 
an examination of 166 cases, that the rent 
was intraperitoneal in 98, and extraperito- 
neal in 54. In 84 cases of intraperitoneal 
rupture the rent was situated at the fundus 
in 40 cases; in front, near the fundus, in 9; 
posteriorly in 33; and at the side in 2 cases. 
In 50 cases of extraperitoneal rupture, the 
rent was at the neck in 19, anterior in 23, 
posterior in 2, and at the side in 6. In 15 
of these cases there was fracture of the pel- 
vis. In these cases, as a rule, the urine 
found in the peritoneum is healthy, and not 
decomposing. An interesting paper has been 
published by a Russian, giving the toxic 
effects of urine which has escaped into the 
peritoneal cavity. 

The method of operating is an interesting 
one. Having determined upon interference 
by section, whether the diagnosis has been 
made positive or not, a median incision 
should be made and enlarged to suit the 
convenience of the operator. The incision 
may at first be made down to the bladder, 
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as for a suprapubic Jithotomy. If there is 
a wound in front, you may icel if it enters 
the peritoneal cavity; but even this is falla- 
cious. Having found the wound in the 
bladder, the first thing is to clean the peri- 
toneal cavity. “Next, it is necessary to get 
the bladder into a pesition to suture it. This 
-has been, until recently, found one of the 
most difficult steps of the operation. To ob- 
viate this, distention of the rectum with a 
colpeurynter has been practised. More re- 
cently, as in the case of Fox, sutures have 
been introduced on either side, and may be 
combined with the use of the colpeurynter. 
MacCormac, who found considerable diffi- 
culty in bringing up the bladder, made a 
lateral incision on each side through the 
peritoneum. This liberated the bladder im- 
mensely. These peritonenl wounds he 
stitched together in the usual way, but it ap- 
pears to me that this might be improved 
upon by introducing the stitches as Dr. Em- 
met does when sewing up his relaxation in- 
cisions of the vagina or elsewhere—that is, 
by uniting the wound by stitches passed in 
its longitudinal diameter. It has been found 
that the cases in which the sutures penetrate 
all the coats of the bladder invariably ter- 
minate fatally. This must be borne in mind, 
and the sutures passed through only the 
serous and muscular coats. The bladder 
wound is to be brought together with Lem- 
bert suturcs of silk or catgut. 

The after-treatment brings up the question 
of drainage, which has been discussed. A 
catheter should be left in the bladder. An- 
other important thing is to prove that the 
stitches effectually contro) the opening in 
bladder. This is done by injecting some so- 
lution—better, a weak antiseptic solution— 
into the bladder. If there is any leakage, 
additional sutures should be introduced ; or 
the first row of stitches, by a second set, 
turned in. 


THE BONE-SCREW. 


BY J. 8. WIGHT, M. D. 


Professor of Operative and Clinical Surgery at the Long 
Island College Hospital. 


In exsection of the knee, I have found that 
the wire suture held the bones imperfectly 
in place, and was not readily removed sub- 
sequently. In cases of resection of the ends 
of bony fragments after non-union, and where 
there has been marked deformity, I have also 
found the wire suture frequently incompe- 
tent to prevent lateral displacement. As a 
substitute for the wire suture I have used 
nails and screws, which have done excellent 





| Vol. Ivi. 


work. I have used the wire-nail, which is 
about three inches in Jength and a little over 
one-eighth of an inch in diameter. Tt hag 
a flat head on one end and is pointed at the 
other. The way I use it is as follows: After 
resection of the knee-joint, a hole is drilled 
through the tibia from before backward and 
upward, so as to emerge near the middle of 
the surface of the upper end of this bone. 
The nail is gently driven into this hole and 
made to emerge at the proper point in the 
cut surface of the lower end of the femur. into 
which it is driven about an inch. Then 
neither bone can become displaced lateraily 
in any direction by : ny reasonable force that 
may be applied. Of course the limb must 
be placed on an appropriate splint till repair 
can take place. When the bones have 
united, the nail is simply pulled out. I 
have used the Jion-forceps, as well as my fin- 
gers, for this purpose. A round nail like 
this is superior to a quadrangular one, and 
is far better than any torm of wire-suture. I 
have also had Jong, slender steel screws con- 
structed by Tieman & Co. to take the place of 
the wire nail. These screws are from three 
to four inches in length and about one-eighth 
of an inch in width. The way they are put 
in is to drill a hole with the surgeon’s drill 
and then screw them into the bone. Tieman 
& Co. have made me a special instrument 
for this purpose, which will not only drive 
the screw in, but will take it out when it has 
served its object. The screw is less apt to 
injure the bone than the nail. The Jast case 
in which I used the bone-screw was in a case 
of vicious union of the fragments in a frac- 
ture of the right leg. After resection, £ 
drilled a hole through the lower end of the 
upper fragment, obliquely downward and 
backward, into which I turned the bone- 
screw, and then I brought the bony frag- 
ments into proper relation, and drove the 
bone-screw, by means of its handle, into the 
upper end of the lower fragment, which was 
firmly held from any lateral displacement. 
The handle was then detached and the upper 
and square end of the bonescrew was left 
projecting, so as tu be ready for removai after 
union of the fragments. There was not the 
usual mobility I have had after wiring the 
fragments of bone. In fact, the condition 
was extremely satisfactory. And when I 
dressed the limb subsequently, the fragments 
kept their places in the most perfect manner. 
The use of the bone-screw in keeping the 
bones in relation after exsection of the knee- 
joint was also very satisfactory. And when 
the union is firm enough the hone-screw is 
removed. 
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HospiIrAL REPORTS. 


ST. MARY’S GENERAL HOSPITAL, 
BROOKLYN. 


SERVICE OF Bens. F. WeEstBrook, M. D. 


Reported by Dr. Glentworth R. But'er, Associate Phy- 
sician to Throat and Chest Department. 
Angeiospastic Angina Pectoris. 

J. D., male, aged 40, farm laborer, ad- 
mitted November 25, 1886. This patient 
states that seven years ago he was suddenly 
seized with very severe pain on the left side, 
extending from the shoulder to the foot. The 
attack lasted several hours, and was followed 
by another on the following day. Three and 
one-half years Jater this experience was re- 
peated. He was perfectly well in the inter- 
val, and since the last attack has been in ap- 
parent good health until to-day, when he 
was brought in by the ambulance suffering 
from a renewal of his old symptoms. 

The patient was slightly anzemic, but fairly 
well nourished. A careful physical explora- 
tion revealed no apparent abnormality, either 
thoracic or abdominal. There was a point 
of tenderness over the lower end of the 
spine. 

A paroxysm, or more properly a series of 
paroxysms witnessed by the writer, presented 
some points of interest. The patient stated 
that the pain began in the precordial region, 
radiated into the neck, down the left arm, 
and into the left leg as far as the foot. In 
the extremities it was accompanied with 
numbness and formication. A fear of im- 
pending death was present. After the attack 
was fully inaugurated the patient lay upon 
the left side with the knees drawn up, and 
the hands pressed firmly upon the lower end 
of the sternum. The face wore an expres- 
sion of agony. The surface was pale, but 
the veins being somewhat distended gave it 
a purplish hue. The breathing was slow and 
labored, not the labor of dyspneea, but as if 
after expiration the breath was held as long as 
possible from fear of movement. The pulse 
was very rapid, 160 per minute, and a mere 
thread under the finger. In the height of 
the seizure it was extinguished. Ausculta- 
tion showed a weak and rapid heart action, 
and a faint but perceptible systolic murmur 
at the apex. As the pain decreased in sever- 
ity the pulse became slow and full, and the 
bruit disappeared. A paroxysm lasted about 
five minutes, and unless controlled by reme- 
dial agencies another would soon commence, 
the pulse becoming progressively smaller 
and more rapid as the pain increased. 

For the relief of the paroxysms, spirits 
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chloroformi by the mouth, and amyl nitrite 
by inhalation were first used. The latter, 
although pushed to its physiological limits, 
had very little effect. This was also true 
with regard to chloroform by the mouth. 
Morphia was effective to limited degree. 
Large doses of spirits etheris and whisky 
were apparently beneficial, facilitating the 
eructation of quantities of gas, which at- 
tended the close of a series of attacks. The 
most effectual resource, however, was chloro- 
form by inhalation, pushed to surgical an- 
eesthesia. It was considered safe to use it in 
the absence of any signs of notable organic 
disease or weakness of the heart. Under its 
influence the pulse changed in a few minutes 
from a rapidly vibrating thread to a full, 
slow beat, and the cardiac sounds underwent 
a corresponding alteration. The constitu- 
tional treatment consisted at first of iron 
and quinine to remedy the existing slight 
anemia. Fowler’s solution was then given, 
and slowly increased to toleration. Since he 
was put upon arsenic the intervals between 
the paroxysms have materially increased, 
averaging twelve days instead of six. 

There are some points of interest con- 
nected with the case. It appears to bea 
good example of vaso-motor angina, as evi- 
denced by the progressive contraction of the 
radial, and its relaxation under chloroform. 
Amy] nitrite failed to loosen the vaso-motor 
grip. The occurrence of mitral systolic 
murmur during the paroxysm has not been 
noted, so far as the writer is aware. It is 
explained by the existence of a vaso-motor 
obstruction damming the blond back upon 
and distending the left ventricle, thereby 
causing temporary functional incompetence 
of the mitral valve. 

As to the ultimate cause of the attacks in 
this particular case no opinion can be ex- 
pressed. The prognosis is fairly favorable 
in the absence of definite signs of organic 
disease. 


Empyema—Perforation of Lung. 


J.S.C., male, aged thirty-six, clerk, ad- 
mitted December 14, 1886. In February, 
1886, this patient had an attack of pleurisy 
from which he is said to have recovered. In 
April, 1886, a second attack occurred. Since 
then he has been short of breath, and had a 
cough with scanty whitish expectoration. 
One week ago cough increased, and the ex- 
pectoration became abundant, grayish, and 
foul-smelling. The appetite is poor. He 
has lost flesh and strength. The bowels 
have been regular up to two days ago, when 
a profuse diarrhea occurred. Has been 
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feverish, with occasional sweats. Has been a 
a drinking man for several vears. 

Physical Examination.—Over the right 
chest, anteriorly, the expiration was pro- 
longed and low-pitched, with some fine moist 
rales at the apex. Over the left chest, an- 
teriorly, there was slight dullness at the apex, 
increasing downward and passing into flat- 
ness below the third rib. Over the left chest 
posteriorly, there was dullness at the level 
of the scapular spine, passing into flatness at 
and below the angle of the scapula. Over 
the areas of flatness the vocal fremitus had 
disappeared, and faint and distant bronchial 
and amphoric breathing were heard. A¢go- 
phony was present over the left base below 
the angle of the scapula. A hypodermic 
syringe drew off some extremely foetid pus. 
The evening temperature was 101° F. Pulse 
126 and weak. He was put upon a liberal 
allowance of stimulants, with digitalis, qui- 
nine, and nux vomica. 

On December 18, thoracotomy, with resec- 
tion of a rib, was done by Dr. B. F. West- 
brook after a preliminary aspiration to again 
verify the presence of pus. An incision 
three inches long was made over and parallel 
to the sixth rib'in the left mid-axillary line, 
down to the periosteum. The latter was in- 
cised and raised from the rib for an inch in 
length and around the entire circumference 
of the rib. The corresponding portion of 
the rib was then Seis bone forceps, 
leaving the pleural cavity unopened. The 
pleura, with the adherent layer of periosteum, 
was then incised, giving exit to a pint of ex- 
cessively foetid pus and gas. The pleural 
cavity was thoroughly irrigated with a so's0 
solution of hydrarg. biniodide, and a rubber 
drainage-tube inserted, passing in for about 
six inches toward the posterior portion of the 
base of the chest, as verified by careful ex- 
ploration. The wound was closed around 
the tube by silk sutures, powdered with iodo- 
form, and a paper-wool dressing applied. 
During the operation, the patient became 
cyanotic, but rallied under hypodermic in- 
jections of whisky. For nine days after the 
operation the patient’s condition improved 
materially. The cough almost ceased, the 
temperature went down to normal, rising oc- 
casionally to 100.5° F. The pleural cavity 
was irrigated twice daily with 2.5 per cent. 
carbolic solution. The discharge lost its 
odor, became serous and diminished. The 
drainage-tube was shortened from day to 
day. “But on December 27, he developed a 


colliquative diarrhoea. In spite of remedial 
ents, embracing peptonized milk, nitrate 
of silver, acetate of lead, various prepara- 
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tions of opium, bismuth, sulphate of iron, 
catechu, and other measures, the diarrhea 
continued obstinate, hiccough set in, the 
pulse rose to 130, the adynamia increased, 
and the patient died on January 2, 1887. 
No autopsy. 

In this case the pus had 
the pleural cavity for at least six or seven 
months, and perforation of the lung had 
existed for several weeks. During this time 
the fever and imperfect nutrition had been 
acting upon an organism reduced in resisting 
power by alcoholic excess. Consequently, 
the case was very unpromising when sub- 
mitted to operation. The. latter was success- 
ful-in removing the source of the septic fever, 
and so far as the pleural cavity was con- 
cerned the prospect of recovery was good. 
But the enfeebled digestive and nervous sys- 
tems were unequal to their work, and the 
patient succumbed. The two days’ diar- 
rhoea before entering the hospital was a pre- 
monitory sign of the final event. 


The Treatment of Croupous Pneumonia. 


R. B., male, aged 20, iceman, admitted 
October 14, 1886. This patient was a robust 
young German. Two days ago, after danc- 
ing until he perspired freely, he rode for 
some distance in a cold wind. Had a vio- 
lent chill, followed by great prostration and 
shortness of breath and cough. These symp- 
toms continued until his admission. A phy- 
sical examination showed crepitant rales over 
both lower lobes, and right middle lobe. 
Over the right lower lobe the breathing ap- 
proaches bronchial; face much flushed; 
nares acting; rusty expectoration. The 
evening temperature was 106° F., respiration 
46, pulse 126. Mustard poultices were or- 
dered to the chest. Milk diet. Ten grains 
of calomel were given, anda half drachm of 
antipyrine. The next morning, October 15, 
the temperature had fallen to 104°, respira- 
tion 42, pulse 118. Patient feeling com- 
fortable. He received again ten grains of 
calomel with an equal quantity of powdered 
jalap. Antipyrine was ordered in ten-grain 
doses every two hours, whenever the temper- 
ature rose above 101° F. The bowels moved 
freely. By October 19th the evening tem- 
perature was 100.5° F., respiration 34, pulse 
80. At this date no abnormal signs existed 
over the left lung, and the pneumonic sputa 
had almost ceased. Over the right base pos- 
teriorly, below the angle of the scapula, 
there was flatness on percussion, absence of 
breathing and vocal resonance. There was 
no dyspnea, and patient felt well. Antipy- 
rine and poultices discontinued. The right 


robably been in | 
































Feb. 


side we 
22d, wl 
atures 
drachn 
Under 
pleural 
tity, ax 
charge 
istence. 
In t 
been ot 
acute | 
sthenic 
tense tl 
sults. 
case, Wi 
the pn 
modifie 
local in 
in the 
was suf 
exudati 


PHIL: 


State 
The 
the cha 


Disc 


Dr. ( 
stood | 
suture | 
he rey 
Philad 
ated on 
domen 
it to t 
months 
the Do 


Feb. 26, 1886. | 


side was painted with iodine, and on October 
22d, when the morning and evening temper- 
atures were normal, he was put upon half 
drachm doses of syrup of the iodide of iron. 
Under this treatment the fluid in the right 
pleural cavity rapidly diminished in quan- 
tity, and on November 3d, when he was dis- 
charged, there were no evidences of its ex- 
istence. 

In this hospital excellent results have 
been obtained with antipyrine and calomel in 
acute lobar pneumonia, especially in the 
sthenic varieties. The more sudden and in- 
tense the invasion, the more marked the re- 
sults. It is difficult to believe that in this 
ease, With an initial temperature of 106° F., 
the pneumonic process was not materially 
modified by the treatment. Although the 
local inflammatory lesion undoubtedly began 
in the pulmonary parenchyma, its intensity 
was sufficiently great to cause a pleurisy with 
exudation. 


—— + 


MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated meeting January 26, 1887. 
The President, J. Solis-Cohen, M. D., in 
the chair. 


Discussion on Abdominal Section. 
page 260.) 

Dr. Charles B. Nancrede said : “ I under- 
stood Dr. Morton to say, that the case of 
suture of the intestines for ball-wound which 
he reported was the first so treated in 
Philadelphia. He is mistaken, for I oper- 
ated on a case of gunshot wound of the ab- 
domen some seven months ago, and reported 
it to the Academy of Surgery about three 
months ago. I should like to compliment 
the Doctor on the immense amount of labor 
evidenced by his paper. I think this isa 
timely subject for discussion. Some three 
months ago I had the privilege of taking 
part, by special invitation, in a discussion on 
gtnshot wounds of the small intestine, which 
took place in New York; and was partici- 
pated in by most of those who had operated 
Up to that time. The conclusion arrived at 
was that all penetrating ball wounds of the 
abdominal cavity demand at least an explor- 
atory operation, and if any wound of a vis- 
cus be found, its repair should be attempted. 
Ishould like to enter a protest against the 
evident tendency to advise the opening the 
abdominal cavity by any practitioner in 
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every ball wound. Where a large tumor 
has been removed the abdominal walls are 
lax, and there is plenty of room for manip- 
ulation. In laparotomy for gunshot wounds 
or other injuries, the difficulties are ten-fold. 
You have to operate through a tight and 
narrow opening. In prolonged operations 
there is often difficulty from distention of 
the intestines. The difficulties in finding 
the wound are sometimes exceedingly great; . 
so much so that if I had a ball wound in the 
abdominal cavity, unless I could be operated 
on by one who was in the habit of doing ab- 
dominal operations, I should rather trust to 
the old let-alone plan. I have seen un- 
doubted penetrating ball wounds of the ab- 
domen recover. 

“Let me say a few words about my own 
case, which, I think, shows the important 
point, although I could not secure a post- 
mortem, that peritonitis is not the only thing 
we should dread. I saw the boy six hours 
after he had been shot. The wound was a 
little to the left and above the umbilicus. 
He vomited blood one hour and a half after 
admission, although the operation showed 
that both the anterior and posterior walls of 
the stomach had been perforated. I deter- 
mined that the wound was a penetrating one 
and made an incision in the median line; 
and I would warn any against enlarging the 
existing wound, if not in the median line. I 
found a wound of the anterior wall of the 
stomach which I closed with fine silk, using 
a fine sewing needle. Then I found a wound 
in the anterior wall of the duodenum, which 
I sutured. I next looked for and found a 
wound of the posterior wall of the stomach. 
A large ragged wound in the posterior wall 
of the duodenum was also discovered. Ex- 
amination from the stomach down almost to 
the ilio-ceecal valve revealed no other wound. 
A careful toilet of the peritoneum was made 
and the wound closed. The boy did well for 
forty-eight hours, and never presented the 
least symptom of peritonitis. When peri- 
tonitis comes on suddenly there may be a 
profound condition of shock which will not 
admit of rise of temperature, rigidity of the 
abdominal muscles, flexion of the limbs upon 
the pelvis, pain, or any of the usual symp- 
toms, but this is not the case in slowly de- 
veloping peritonitis. The boy died on the 
third day with a series of convulsions with 
very high temperature. I believe that he 
died of sapreemia, due to the absorption of 
ptomaines. The cold water coil, which was 
used almost from the outset in both of the 
successful cases of Bull, of New York, was 
not used, and I think more opium was given 
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than was wise. We have long been taught 
to give opium in full doses in traumatic per- 
itonitis, but I believe that many cases are 
killed by this treatment. When the initial 
symptoms are marked by collapse, low tem- 
perature, rapid, feeble pulse, and clammy 
skin, if you give large doses of opium sim- 
ply to ward off the expected inflammation, 
you will probably kill the patient. If you 
‘ give moderate doses of morphia with large 
doses of atropia, you possibly rally the pa- 
tient and carry him over the shock stage. I 
think that large doses of opium should not 
be given in peritonitis unless guarded by 
atropia. It should be given by hypodermic 
injection, for you do not know how much 
will be absorbed from the stomach. At the 
end of a peritonitis where, from the respira- 
tory centres becoming involved and from in- 
terference with the action of the diaphragm 
by tympany, hypostatic congestion of the 
lungs is taking place, persistence in the use 
of large doses of opium will kill the patient. 
If the opium is reduced to a minimum and 
given with large doses of atropia, or atropia 
is alone exhibited, you will sometimes tide 
the patient over. 

“TI think we should enter a word of warn- 
ing against the tendency to operate on every 
case of abdominal wound without proper 
precautions. It should be done by a skilled 
hand. Not every case is fitted for it. The 
condition of the patient should be carefully 
considered before such an operation is at- 
tempted, and I hope the Society will be care- 
ful how it endorses an operation of this kind 
as the rule for penetrating wounds, without 
further light upon the subject.” 

Dr. S. S. Cohen said: “Dr. Morton has 
spoken af the injection of hot water into the 
abdominal cavity for the purpose of restor- 
ing the pulse in cases of severe shock and 
collapse. It may be interesting to mention 
that Dr. Benjamin Ward Richardson records 
successes following injection of hot milk into 
the abdominal cavity for the purpose of re- 
storing patients in the collapse of cholera. 
The same measure has been used successfully 
by others.” 

Dr. Morton also stated that he knew of 
no case in which poisoning with boric acid 
had occurred. Such a case has been reported 
in the Medical News, some two years ago, by 
Dr. Brose, of Indiana. 

Dr. G. G. Davis said: “We have been 
taught that penetrating wounds of the peri- 
toneum are not to be probed. The author 
has mentioned this as one of the means of 
diagnosis. If other diagnostic points are 
present, probing is not necessary; still, I 
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think it justifiiable to use the probe if itis 
done antiseptically. The time of probin 
was not touchel upon. This, I think, isa 
very important point. When called to se 
a man who has been shot in the abdomen or 
any other part of the body, the question 
arises whether or nut it is justifiable to probe 
the wound at once. I believe that it is not, 
unless certain precautions are taken, and un. 
less the surgeon is prepared to follow up his 
examination, if necessary, by operation. If 
there is hemorrhage it requires attention. 
Outside of that I can conceive of no circum- 


stance which will require immediate manip. | 


ulation of the wound. The examination 
should be deferred until the patient is brought 
to the hospital or to his home and the exam. 
ination made once for all, at the when the 
surgeon is prepared to go on with the opera- 
tion, if one is necessary. The indiscriminate 
examination of Garfield’s wound was se- 
verely criticised by Esmarch, and he had 
good grounds for his criticism. I have not 
seen many cases of gunshot wound, but I 
can recall three cases in which the abdomen 
was involved. In none of these was any 
operation performed, and they all speedily 
died. If the operation is to be done, it 
should be done early. The cases which | 
have seen remained in a comparatively good 
condition for a few hours, but toward the 
end of the first or second day many of them 
will die, particularly if the wound is a large 
one. They seem simply to sink away. 

“ As regards the use of hot water injected 
into the abdomen, a less radical method is 
the injection of the hot water into the rec 
tum, which is frequently used and which I 
employed at least six years ago. A temper 
ature of 108° to 110° will be found com- 
fortable.” 

Dr. Morton said: “In regard to Dr. Nan- 
crede’s remarks, they are practically covered 
by what I have already said. The question 
of what cases should be operated upon, and 
by whom, is still under judgment. It would 
seem to be the judgment of the majority 
that all cases of penetrating wounds should 
be opened. The probe would only be used 
where you were prepared to operate if nec 
essary. In many cases the ordinary signs of 
peritonitis are perfectly worthless. The case 
of ruptured intestine which died presented 
no apparent symptom of peritonitis. ; 

“In those cases where intra-peritoneal it- 
jections have been made in cholera, it has 
been on account of the empty condition 
the blood-vessels. Here it is commended 
the treatment of shock, pure and simple. It 
is simply the application of heat. Theo 
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of hot enemata has Jong been practiced in 
the Pennsylvania Hospital, but it is not so 
satisfactory as large hot water irrigations at 
atemperature of 100° to 110°. 

“With regard to the question of mortality. 
the table shows the total mortality of cases 
reported. It is probable that the real mor- 
tality is even larger. Every successful case 
has doubtless been put on record, while it is 
likely that many unsuccessful cases have not 
been published. The table also includes the 
firet cases operated upon, and I think the 
vext three years will show a great change in 
the mortality. It will probably get to and 
remain at about filty per cent. Many of 
these operations were performed without the 
knowledge of abdominal surgery which we 
now have, and many of those who operated 
may have had no experience with abdominal 
work, 

“Most of these cases of traumatism in- 
volve the question of murder. If we save 
thirty per cent., perhans fifteen of these will 
be murder cases, and on the life of each of 
theee patients would depend that of another 
pereon, 80 that we should really save forty- 
live lives.” 


JOINT MEETING OF THE PHILA- 
DELPHIA NEUROLOGICAL SOCI- 
ETY AND PHILADELPHIA MED- 
ICAL JURISPRUDENCE SOCIETY. 


A joint meeting of these societies was held 
at the Hall of the College of Physicians, 
January 24, 1887. The meeting was also 
the stated meeting of the Philadelphia Neu- 
rological Society. The President of the Neu- 
“. Society, Dr. §. Weir Mitchell, pre- 
6 


Dr. E. N. Brush read a paper on 


The Duty of the State to the Insane. 
DISCUSSION. 


Dr. S. Weir Witchell: “ With reference 
to the question of joint examinations, I think 
that the law does not forbid such examina- 
tuns. It only makes necessary a separate 
examination by each physician. The joint 
examination, with all the good that arises 
from it, may follow. I favor separate exam- 
wations, Then the physician makes the 
Whole examination for himself, while in the 
jolt examination there is apt to be too mnch 
teliance put upon the opinion of the man 

tin the case.” 

Dr. M. O’Hara: “It appears to me that 
the preeent certificate is a very poor one. It 
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debars many from making the examination 
who should have a right to do so. Any one 
connecied in the most remote degree with an 
institution cannot sign the certificate. Many 
physicians cannot be induced to go on a cer- 
tificate. They are not willing to undertake 
the risks of subsequent prosecutions for false 
imprisonment of the patient. It fillows, 
as a necessary consequence, that the practi- 
tioners who are probably most conversant 
with the case—for instance, family physicians 
—refuse, and thus the patient is handed over 
to strangers who are willing to take chances. 
Thus an early care of the insane tending to 
cure is prevented by the State not protecting 
medical men who are acting conscientiously 
in the line of their duty and in their high- 
est judgment. The State should protect a 
physician, or otherwise give over the whole 
matter to a judge and jury.” 

Dr. T. 8. Schultz: “I should like to em- 
phasize the point in this admirable paper 
which refers to the present lack of accommo- 
dations for those who are not paupers, and 
yet are not in circumstances to pay the rates 
charged by private hospitals. The law re- 
quires that the State hospitals receive public 
patients to the exclusion of those who can 
support themselves when there is not reom 
for all applicants. There are many patients 
whose friends can pay the moderate sum 
which is charged by the State h: spitals, but 
not any more. So long as these friends re- 
fuse to be pauperized by throwing their small 
means into the poor-treasury, they cannot 
secure any accommodation. And this their 
self-respect, which is most commendable, 
prevents them from doing. 

“It is, to say the least, unfortunate that 
such persons, who are oiten curable, should 
be crowded out of State institutions, which 
they assist to support by their taxes, by 
idiots, imbeciles, chronic and criminal in- 
sane, all beyond the reach of curative treat- 
ment.” 

Dr. H. C. Wood: “TI feel to-night likesay- 
ing afew words in regard to the protection of 
a class of the community in which I have a 
personal interest, and among which I long 
hope to dwell; that is, the protection of the 
sane. This subject has been forcibly brought 
to my attention during the past week. While 
at an insane asylum visiting a patient, the 
conversation turned on our lunacy laws, and 
the gentleman in charge stated that not long 
ago he had a patient liberated by the Com- 
mittee on Lunacy who went home, was at 
once adjudged insane, and incarcerated in 
an asylum in another State. I happened to 
go from there to the house of a patient in 
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this city, and found the iamily considerably 
excited. They told methat a friend who had 
been in an insane asylum for a number of 
yeears, whose brother had killed a man and 
had been acquitted on the ground of insanity, 
had been liberated by the Committee on Lu- 
nacy. Shortly after this I met a physician in 
consultation, and he told me that not long 
ago he had sent a patient to the insane asy- 
lum, and that he had been liberated by the 
Committee on Lunacy. The patient then 
came to his office and told the doctor that he 
had no grievance against him for sending 
him to an asylum, but that he had a divine 
monitor in his breast which told him that the 
doctor was wrong in his judgment of his 
caae. I do not mention these facts to find 
fault with the Committee on Lunacy. It is 
far from my desire to leave such an impres- 
sion. These occurrences seem to me to in- 
dicate some vital defect in the law under 
which that committee acts. As I understand 
it, there is no one on the Committee of Lu- 
nacy who would be recognized as an alienist. 
The law should require some one having ex- 
perience in this disease to be on the Commit- 
tee. 

“ Again, I have over and over had my at- 
tention brought to cases of dangerous luna- 
tics at large in the community, from whom 
it seemed impossible to have the community 
protected. A year and a half ago I was 
consulted in regard to a gentleman who had 
attempted first to seduce, and, this failing, 
to rape his own daughter, and was only pre- 
vented by her outcries being heard outside 
of the house and bringing assistance. I said 
that the man was undoubtedly suffering with 
general paresis, and told the physician in 
charge that it was his duty to do something 
to protect the community. The family re- 
fused to have the man restrained. The at- 
tempt on the daughter was followed by an 
attempt on a stranger, which also fortunately 
failed. Yet the man was permitted to be at 
at large for months after this occurrence. 

“T have been present at a number of trials 
in which the defense was insanity, and I have 
never yet seen a case in which the plea of 
insanity was fairly justified in which it was 
not equally plain that the man, before the 
commission of the offense, clearly portrayed 
that he was a dangerous lunatic. It seems 
to re that the law should provide that some 
one having authority should take hold of 
these cases.” 

Thomas W. Barlow, Esq.: “I wish to 
make a few remarks with reference to the 
accountability of physicians who sign certifi- 
cates of insanity. The passage of such a 





law as would lessen such accountability 
would, in my opinion, be repugnant to the 
progress and spirit of the age, the progre. 
sive and humane spirit which in this State 
pervades the laws thrown around those de. 
prived of their reason. For many year 
laws have been enacted which more closely 
eng the liberty of the people. In New 
ork State, wives have been permitted to 
testify where their husbands have been ac. 
cused of crime. In this State recently, per. 
sons accused of any grade of crime have 
been permitted to testify for themselves, 
This has been the spirit which has pervaded 
all laws passed within recent years. Now, 
in my opinion, sir, not only should the phy- 
sicians be held accountable for what they do; 
not only should two physicians separately 
examine the patient who is supposed to be 
of unsound mind; but if it were possible to 
throw around such persons a greater protec- 
tion, I should favor any such enactment. 

In reference to the remarks of the gentle 
man who has just taken his seat, I would ask 
whether he himself knows or does not know 
if the woman who was recently released from 
an insane asylum, and whose brother was ac- 
quitted on the ground of insanity, is nows 
sane or an insane woman? ‘This is the gist 
of the subject. He gives no instance of her 
present insanity; he has made no examins 
tion of her mental condition. He does not 
give us the weight of his authority, which 
a most excellent one. It seems to me that, 
for his reasoning to have any weight, we 
should also have the weight of his opinion. 
In one instance in which the gentleman wa 
an expert for the defense in the case of a man 
on trial for murder, the prisoner, four days 
prior to his execution, threw off the mask 
and admitted that he had been playing upon 
the imagination or credulity of his friend: 
and physicians. 

Dr. H. C. Wood: “I did not give the 
weight of my opinion in reference to the 
cases to which I have referred. They were 
simply things which had called my attention 
to this subject. Ido say that, so far as | 
know, there is no way, according to the laws 
of Pennsylvania, to protect the community 
from a dangerous lunatic if his friends de 
cline to interfere. I have seen numerous 
cases, one of which I cited, in which crim 
nal assaults were at all times imminent. In 
regard to the case to which the last speaker 
has referred, we have often discussed it. The 
evening is short and the papers are maby, 
and I do not propose to be drawn into a dt 
cussion of it to-night. I followed that maa 
nearly to the gallows, and I saw no reason # 
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modify my opinion. In the last days of his 
life he was in that mental condition in which, 
under skilful leading questioning, he could 
be induced to assent to almost any proposi- 
tion that was made to him.” 

















The Care of Patients of Doubtful Mental 
State, and the Private Treatment of 
the Insane, 


was the title of a communication read by 
John A. Clark, Esq. 


DISCUSSION. 


G. W. Biddle, Esq.: “The papers that 
have been read this evening deal measurably 
with a subject of stupendous interest to all 
civilized communities: for it may be said, 
without fear of contradiction, that the dis- 
ease of mental alienation is one which may 
involve any circle and any family; and 
it is therefore matter of satisfaction to the 
members of the two societies which meet 
here to-night in joint convention that the 
subject which seems to be propounded for 
discussion touches us all so nearly. We 
must approach this subject with a good deal 
of calmness, and, as far as possible, with 
freedom from partisanship. 

“The tone of both of the papers that have 
been read is admirable. Two prominent 
topics seem to suggest themselves to us for 
consideration after hearing them : first, what 
are the conditions under which a patient 
shall be received for hospital treatment ?— 
what are the guards which the law throws 
around the unhappy” subject of this treat- 
ment to protect him in all his rights, so that 
he shall not be dragged from his friends, his 
business, and his home, without a due regard 
to those rights? And, secondly, what is the 
best mode of treatment after he shall have 
become the subject of hospital treatment? I 
desire to say a very few words on each 
branch of this general subject. 

“I wish to say, in the start, that we must 
not believe that we have reached perfecti- 
bility. It is hardly a century since the un- 
happy subject of hospital treatment was 
treated as a malefactor of the worst grade, 
chained down and subjected to every per- 
sonal indignity, and if not completely mad 
when he entered the institution, certainly 


made so by the treatment pursued. It is a 
subject of congratulation to us as Pennsy]- 
vanians that the first attempt at humane and 
rational treatment was begun in this State, 
and has been steadily advancing until the 
most prominent institution in this count 


and State has gone as far as perhaps it is 
possible to go for the relief of the sufferings 
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of those who are incurably insane. But 
there is a very large class who are hovering 
on the border-line. 

“For the past twenty-five years I have 
watched with some care the enactments on 
this subject. Formerly the statement of any 
relative, with the certificate of any physician 
(not required to be verified by oath), was suf- 
ficient for admission into a hospital for the in- 
sane. There were grave objections to this. 
The reader of the first paper has said that 
Lord Shaftesbury asserted that, out of one 


| hundred thousand cases, he had never known 


& man or a woman introduced as the subject 
of hospital treatment who was not a proper 
subject for such treatment. I see just oppo- 
site me a gentleman who will verify all that. 
I say when I state that, fifteen or sixteen 
years ago, a man as sane as any one in this. 
room was sent to an insane asylum on a phy- 
sician’s certificate. He was promptly dis- 
charged by a late chief justice on a writ of 
habeas corpus. He was, to use a euphemistic 
expression, the victim of the hallucinations. 
of his family: he was under no hallucina- 
tion. These cases do occur, although they 
are undoubtedly rare. I think that it was 
in consequence of that occurrence that the 
Act of Assembly was passed requiring the: 
certificate of two physicians to be made with- 
in a week after a personal examination, the 
examinations to be made separately and veri- 
fied by affidavit before a magistrate of the 
county. There is nothing to exclude a joint 
examination. The object of the law was to- 
throw each of these gentlemen on his own 
respousibility by requiring his separate affi- 
davit, and surely no objection should be 
made to that. I know of no instance in 
which a physician has been brought in jeop- 
ardy of his pocket by making a certificate. 
in good faith. It is possible, indeed proba- 
ble, that there are such cases with which L 
am not familiar, but I doubt if they often 
occur. The certificate is in the nature of a 

rivileged communication, and, if made in 
good faith, the provisions of the act of 1883. 
should protect him if he has unfortunately 
fallen into error. He has done the best he 
could, and that is all that any one can do.. 
Everybody makes errors of judgment every 
day of his life. I do not know, as at present 
advised, that we can go much farther in this: 
direction. The medical profession has al- 
ways been the pioneer in works of benefi- 
cence. A distinguished judge once said pub- 
licly that physicians did more good charitable. 
work without expecting or receiving any 
earthly reward than any other body of men 
that he had ever met. The black heeps. 
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ceive suggestions from it. The law at pres- 


among them constitnte but a small percent- | 
ent may be somewhat crude, but it is the 


age. We must rather look, theretore, to the 


medical profession- for improvement in this 
respect. The levislators of the State and 
the legal profession are always glad to re- 


best that has been suggested.” 
(To be continued.) 
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PERISCOPE. 


Boric Acid. 

Dr. J..T. Searcy thus writes in the Ala- 
bama Med. and Surg. Jour. : 

Boric (or boracic) acid fills a place as an 
antiseptic that, for cheapness, pleasantness, 
ease of application, and efficiency, I do not 
think is tuily appreciated. In many partic- 
ulara and in many cases, I find it serves such 
a purpose better than ivdoform, or the solu- 
tions of sublimate or carbolic acid, that are 
more frequently used. It+ usual harmless- 
ness to the structures of the body, and at the 
same time its great germicide properties, ren- 
der it the efficient remedy it proves to be in 
a great number of cases. 

The best shape in which to use it is as an 
impalpable powder. It can be obtained in 
this furm from the leading druggists. Care 

should be taken to have it chemically pure, 

and thoroughly comminuted, else it will 
prove irritating to some more sensitive sur- 
faces, and disappoist: in its antiseptic qual- 
ities. 

An ordinary tin pepper-box is a good 
instrument to apply it with. Such a pepper- 
box, filled with the powdered acid, kept in 
every surgeon’s or practitioner’s office would 
be found of almost daily use and of great 
service. 

Open wounds, before they are closed and 
afterward, can be freely dusted over with the 
powder, without any smarting or any consti- 
tutional septic effects to follow; and it can 
be used in conjunction with the other anti- 
septics if desirable. I frequently bathe over 
the surfaces with solutions of sublimate or 
carbolic acid, and while still mvist I make 
as much of the powdered horacic acid stick 
to them as possible before I put on my dress- 
ings. This can be done with either change- 
able or permanent dressings. The coating 
of the acid underneath is melted by the nat- 
ural secretions of the part, or by the dis- 
charges from the wound or sore, as it is 
needed, and renders them thoroughly anti- 
septic and disinfected. The cust and the 





offensive smell of iodoform make it objection- 
able for this purpose. In many cases gangren- 
ous and sloughing parts can be rendered 
almost odorless with the boric acid. 

I have seen a foot crushed in a railroad 
accident, the toes afterward sloughing off, 
put up with an ounce or two of this powder 
underneath the dressings, that were kept on 
several days until the perfect lines of slough- 
ing demarcation were established, with no 
appreciable smell in the room, little or no 
discharge, and no fever or constitutional 
symptoms—all due to the excellent antisep- 
tic qualities of the boric acid. Whenever 
there is offensiveness in any sore, ulcer, or 
slough, a free coating of the boric acid ren- 
ders it more pleasant than anything else. 
Cancerous and other ulcers are benefited by 
it, in combination with iodoform or not. I 
have poured it into the vagina in cases of 
cancer of the cervix, a teaspoonful at a time, 
with the effect of retarding the growth and 
rendering the offensiveness of the disease 
much more endurable. It makes an excel- 
lent injection for gonorrheal inflammations 
in the strength of ten grains to the ounce of 
water for the urethra, and half an ounce to 
the pint of hot water for the vagina. Very 
few times, even applied ia quantity, have I 
seen it prove irritating or hurtful to inflamed 
surfaces. Eczema, both in its moist and in 
its dry stages, is helped by it, as a rule. 
Dusted finely on itching surfaces, it proves 
usually a very grateful application. It is 
almost a specific for ring-worm ; moisten the 
surface first, and with the wet hand ora 
piece of sponge rub the powder into the skin 
firmly once or twice aday. ll itching is 
soon allayed, and the part gradually gets 
well. It is also an excellent article on the 
toilet stand. Persons troubled with offen- 
sive secretions of the axillze or the feet will 
find this a very efficient and pleasant appli- 
cation. One part of powdered boracic acid 
to two parts or four parts of vaseline makes 
an excellent “healing salve.” I sometimes 
make a combination of iodoform, one part; 
boric acid, two parts; and vaseline four 
parts, fur venereal sores, with success. 
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These suggestions will show the variety of 
ways in which it can be used. Other com- 
binations and applications will readily sug- 
gest themselves. 


A Case of Locomotor Ataxy with Several 
Unusual Symptoms; Remarks. 

Dr. Hale White thus writes in the Lancet: 

There are few diseases which present such 
a multiplicity of symptoms as are found in 
locomotor ataxy, of which the fullowing case 
is anexample. The prognosis is very un- 
favorable, but the course of the disease may 
be spread over a long period (even thirty 
years, according to Bristowe), the patient, 
however, making frequent calls on the phy- 
sician for relief of symptoms. Although, 
as Dr. Hale White observes in his remarks, 
death is generally due to inter-current dis- 
ease, it may also be caused by implication 
of the muscles of deglutition, paralysis of 
_ the laryngeal muscles, renal disease, sec- 
ondary to vesical mischief, or even to bed- 
sores. We refer our readers to the remarks 
appended to the case. 

Alfred P., aged fifty, was admitted on 
June 10, 1886. He was in Philip ward, 
under Dr. Fagge, in 1883. An old report 
states: “He has been the subject of chronic 
rheumatic pains fur many years. Three or 
four years ago he suffered from indigestion ; 
three months ago he had a sharp attack of 
pain in the stomach, lasting all day, and ac- 
companied by vomiting. These attacks have 
become more sharp and frequent lately. The 
pupils are unequal, the right being larger 
than the left. They do not react to light or 
accommodation. He can stand with his eyes 
shut ; he has paralysis of the right external 
rectus and diplopia ; both discs show a white 
margin and venous pulsation. The patellar 
reflex is absent. The superficial reflexes are 
normal. Sensation: Occasional numbness 
of legs and arms. He has shooting pains 
starting in the toes and running up the legs. 
He has girdle pains at the lower part of the 
thorax, the ring being about four inches 
across. He has numbnessover this urea and 
upwards to the shoulders behind, and down 
the extensor surfaces on both sides as far as 
the hands ; he has also numbness of the face 
and head. Twenty-one days after admis- 
sion he suddenly had transitory pains of the 
right upper limb. The stomach had some- 
times to be washed out. He can turn and 
walk easily along a chalked line.” The old 
report, to beet 4 all the above refers, is 
headed “Early Tabes Dorsalis, with Gastric 
Crises.” He has been getting worse since; 
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has had much difficulty in breathing; he 
went to St. Bartholomew’s Hospital last Jan- 
uary, stayed there three months, and was 
tracheotomized for this trouble. 

State on Admission.—The abductors of the 
vocal cords are quite paralyzed, and they are 
so close together that they leave a median 
chink no wider than the thickness of a sheet 
of note paper. They appear healthy, but 
are quite immovable when he speaks or 
breathes. He wears an India-rubber trache- 
otomy tube .with an opening on its upper 
surface. He speaks, very hoarsely and in- 
distinctly, by putting his finger over the 
tube. His hearing is preternaturally acute. 
His sight is bad; he wears convex glasses; 
has conjunctivitis in both eyes; the right 
pupil is the larger; pupils do not react to 
light or accommodation ; there is no strabis- 
mus, but there is complete ptosis of the right 
eye, and there is hemiatrophy of both discs. 
He cannot stand with his eyes shut, and 
walks with a slightly ataxic gait. His mus- 
cles are very little wasted; there is no rigid- 
ity. Tendon reflexes all absent, superficial 
ones diminished. He very rarely gets gas- 
tric crises now. The anesthesia, numbness, 
and the girdle and lightning pains remain 
as before. All his joints are healthy. His 
tongue is normal. Only two teeth are left 
in the upper and one in the lower jaw; some 
of the teeth have been extracted, others have 
fallen out, and one or two have broken off 
near the root; those in the mouth now are 
not decayed, but are quite loose. The alve- 
olar processes of the jaws are quite atrophied. 
He has a sensation as if he always had food 
in his mouth. Bowels irregular. Occasional 
catheterization is required. No sexual dis- 
turbance. The patient seems to be deficient 
in power of smell. 


The Inequality of the Pupils in Various 
Diseases. 

Dr. Pasternatski, who has been working 
in Professor Chudnovski’s clinic in St. Peters- 
burg, has published in the Vrach an account 
of a number of observations he has been 
making on the inequality of the pupils in 
various diseases, thus carrying out a sugges- 
tion made by his chief in a work on the 
methods of examining medical patients, pub- 
lished in 1883, in which he expressed an 
opinion that careful examination of the pu- 

ils would lead to interesting results. Dr. 
asternatski examined a number of methods 
which have been proposed, but did not find 
any of them suitable for his purpose, and 


ultimately a much simpler plan, suggested 
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by M. Follin, was adopted. This consists in 
bringing a catheter gauge card close to the 
eye, and comparing the size of the pupil with 
the apertures in the card. By this means 
the size of the pupil in millimetres can be 
ascertained with a degree of accuracy suffi- 
cient for the purpose. It is important to 
make the observations in the shade, for the 
difference, when there is any, between the 
diameters of the pupils increases as the light 
is diminished. The best method of conduct- 
ing the examination is to close the eye which 
is not being observed, for this causes a slight 
increase in the diameter of the pupil of the 
latter, as was, indeed, remarked by Hippoc- 
rates. . It was found, for example, in a case 
in which this was tested, that when both 
eyes (being in the shade) were fixed on an 
object at a distance, the diameter of the right 
pupil was 54 mm., and that of the left 6 
mm.; when, however, the eye not under ex- 
amination was covered up, the diameters in- 
creased to 6 mm. and 6% mm. respectively. 
As to the diseases in which inequality of 
pupils has been observed, Dr. Pasternatski 
quotes a number of cases mentioned by cun- 
tinental physicians; also one of aneurism 
shown by Professor Gairdner to the Edin- 
burgh Medical Society; as well as two re- 
ported by Professor Finlayson in the Lancet 
of January 3, 1885, in both of which aneur- 
isms were found at the necropsy. His own 
observations gave the percentage of cases in 
which inequality was found in various dis- 
eases as follows: Croupous pneumonia, 85; 
heart diseases and aortic aneurisms, 61; 
pleurisy, 52; chronic catarrhal pneumonia, 
38; acute articular rheumatism, 25; catarrh 
of the respiratory passages, 25; scurvy, 16; 
typhus, 16; recurrent typhus (relapsing 
fever), 15; abdominal typhus (enteric fever), 
13. Inequality of pupils was also found in 
half the cases of catarrhal and hepatic jaun- 
dice and renal colic. The largest percentage 
occurred in croupous pneumonia, and study 
of the cases showed that the position and 
stage of development of the disease has a 
remarkable effect upon the pupils. At the 
very commencement the pupil on the same 
side as the affected lung is, as a rule, larger 
than the other. The difference generally in- 
creases with the lung inflammation, reachin 
its height on the third, fourth, or fifth day ; 
before the crisis the difference decreases, 
sometimes even disappearing. Afterwards, 
during the stage of resolution, a difference 
is again manifest, the pupil on the affected 
side being now contracted. Not only do the 
pupils in pneumonia differ in size, but also 
in sensibility to light. Speaking generally, 
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the author’s observations lead him to believe 
that inequality of pupils is most frequently 
met with in those internal diseases which not 
only affect the system generally, but which, 
like pneumonia, pleurisy, and hepatic and 
renal colic, are definitely localized as well. 
It is also very usual in heart diseases and 
aneurism, but comparatively rare in scurvy 
and infectious diseases such as typhus, and 
when it does occur in these it is generally 
consequent on some complication. 


Brain Surgery. 


The Med. Press, January 26, says: 

Facts do not appear to favor the prosecu- 
tion of this branch of the surgical art, and 
the more they are looked into by the light of 
results the less do they support the views of 
the F. R. S., who painted them in such 
glowing terms recently in a contemporary. 
Unfortunately for that (his, F. R. 8.’s) view, 
says Dr. Goodhart, in the Pathological Soci- 
ety’s Transactions, “I had in my mind an- 
other case in which, according to the diag- 
nostic skill of Dr. Ferrier himself, a cerebral 
tumor was judged to be a fit case for the at- 
tempt at its removal. The man died before 
the attempt was consummated, and the 
tumor was found to occupy the entire thick- 
ness of the anterior third of the affected 
hemisphere. This is the way in which (italics 
ours) most of these cases reject the advances of 
surgery. Extensive disease in the white 
matter gives so little evidence of its presence. 
For the last thirteen years I have been mak- 
ing post-mortem examinations at Guy’s Hos- 
pital, and during that time, although I have 
come across many cases of cerebral tumor, | 
do not remember to have seen a single case 
in which the tumor was at the same time ac- 
cessible and so localized as to be capable of 
successful surgical attack. . . . When, there- 
fore, I read that the case to which I have al- 
luded has opened the door to successful treat- 
ment of scores of similar cases, I can only 
say that a consideration of all the facts and 
particulars of that class makes one very 
doubtful as to the accuracacy of F. R. S.’s 
judgment. Iam the more inclined to take 
the opposite view, viz., that it is very doubt- 
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other than inflammatory, surgery has any 
future worth mention before it.” So speaks 
an able pathologist, as well as a practicing 
physician of specialized experience on the 
point, and we trust that the authorities of 
our hospitals, surgical and otherwise, will 





pore stock of these statements, and either 
prohibit entirely or reduce to a minimum 





Feb. 26, 1887. | 


these ingenious but withal useless opeaations. 
Assuredly, if they do not, some irate friend 
or relation will interpose and call them or 
their operator to a severe account. Woe be 
to him who ignores such teaching and such 
facts as we have just reproduced! However 
disinterested he may appear to be, no jury 
could “ find” for him in face of such damn- 
ing evidence as this of Dr. Goodhart’s 
undoubtedly is. 1t more than upholds Sur- 
geon-General Gordon’s inquiry as to the cui 
bono of such wild surgery or more worthless 
experimentation. Confirmatory also of this 
view, we have before us opinions of the Com- 
mittee on “ Morbid Growths or Intra-cranial 
Tumors” as follows: “The Committee felt 
that it would be impossible to pass over the 
question of surgical treatment in intra- 
cranial growths. Yet out of the fifty-four 
tabulated cases two only seemed suitable for 
removal. Again, “the tact that intra-cranial 
growths may exist in certain parts without 
giving rise to symptoms referable to such 
parts, their tendency to compress and dis- 
place without destroying, and lastly, the 
pressure they exert on remote parts very 
often render their localization a matter of 
pure conjecture.” Verily Dr. Gordon may 
again repeat his cui bono, without any 
expectation of getting it satisfactorily an- 
swered, and if these several statements 
are—as they undoubtedly are—true, then 
might Ferrier as well have been beating the 
air as boring holes into the crania ef mon- 
keys, or cutting slices out of their contents. 


Muscular Atrophy ea by “ Hydro-Mye- 
jis.” 


Dr. C. Wallis, of Stockholm, reports an 
interesting case occurring under his care in 
the Sabbatsberg Hospital, where a peculiar 
affection of the spinal cord, which he calls 
hydro-myelitis, had produced progressive 
atrophy of the muscles. The patient, a 
peasant aged thirty-eight, was admitted for 
empyema on the right side, of which he died 
in a week’s time. He had noticed for some 
eighteen years a gradual impairment of the 
power of his right hand, and for seven or 
eight years of that of the left. The right 
hand was flexed (in Krallenstellung), with 
atrophy of the interosseous, flexor brevis, 
and opponens pollicis. A similar condition 
existed in the left hand, but to a less marked 
degree. The muscles of the right arm and 
shoulder were alsofslightly atrophied. At the 
necropsy, besides the empyema, atrophy of 
the muscles of the hand and forearm was 
found, and in the same condition was also 
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present in a marked degree in the deltoid 
and serratus magnus on the right side. 
Microscopical examination showed that in 
most of the localities where atrophy existed 
the muscular fibres had lost their transverse 
striated appearance, and that they were 
undergoing fatty degeneration. A centi- 
metre below the medulla oblongata, the cen- 
tral canal of the spinal cord began to be di- 
lated, attaining opposite the roots of the 
second and third cervical nerves a diameter 
of half a centimetre. The anterior cornua 
were greatly atrophied ; the posterior cornua 
were of an abnormal shape, and displaced by 
the increased size of the canal, but were not 
atrophied. The distended condition of the 
canal continued without alteration along the 
whole of the cervical portion; below this it 
began to diminish, and at the same time the 
atrophy of the anterior cornua became less 
marked, but it was only in the lumbar por- 
tion that the cord presented its normal char- 
acters. The canal contained a transparent 
and very fluid liquid and its wall consisted 
of a firm white membrane a millimetre in 
thickness. 


Use and Abuse of Passive Motion. 


Dr. Henry B. Sands thus concludes an ar- 
ticle in the Med. News: 

To sum up what I have said, I am not an 
advocate of passive motion, except under 
the restrictions which 1 have endeavored to 
define. I believe that when practiced with- 
out discrimination, it will often be unsuc- 
cessful, and sometimes injurious, by inducing 
an increased inflammation. I am certain 
that the severe forms of ankylosis and of fix- 
ation of tendon are frequently due to this 
disease, and that the inflammation will be 
aggravated by employing passive motion 
before the active symptoms have disappeared. 
The idea that motion will always prevent 
ankylosis is a fallacy which is contradicted 
by common experience. I have performed 
the operation of incision of the elbow for 
the cure of true ankylosis, and I have seen 
operations performed by others, during 
which, perhaps, too little bone was taken 
away; and, in spite of the early and dili- 
gent use of passive motion, the stiffness has 
returned, bony consolidation has recurred, 
and the operation of excision has had to be 
repeated. But motion may be successfully 
employed as a means of causing a bony de- 
posit to take place. It is a well-known fact, 
that in many instances of ununited fractures 
of the thigh or of the leg, bony union may be 
determined by the inflammation which is 
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got up by making forcible motion of the 
fragments, or by causing the patient to walk 
about upon the injured limb, with the view . 
of pressing them against each other, On the 
other hand, by operating according to mod- 
ern antiseptic methods, which tend to pre- 
vent inflammation, partial incision of even so 
intricate a joint as the elbow may sometimes 
be performed without any impairment of 
mobility. I have brought the subject of 
peeve motion to the attention of the society 

ecause it is oue of great practical import- 
ance, about which surgeons are frequently 
consulted, and about which there may be 
honest difference of opinion ; but, as I_ men- 
tioned in the beginning, I should be glad to 
change some of my present views, if others 
could be advanced which are sustained by 
evidence that appears to me to be clear and 
trusworthy. 


Nephrectomy for Scrofulous Disease. 


A very successful case of removal of the 
kidney for scrofulous disease was brought 
before the Glasgow Medico-Chirurgical So- 
ciety recently, by Mr. Henry E. Clark, one 
of the surgeons of the Royal Infirmary. 
The patient, a married woman of 26, has 
gradually developed the signs of abscess in 
the left loin, and as the urine contained pus 
and epithelial debris, this was diagnosed as 
being a renal abscess. The kidney was in- 
cised in January, 1886, and about a pint of 
pus evacuated ; but the the sinus continuing 
to discharge and other abscesses forming in 
the kidney, extirpation of the organ was de- 
cided upon. This was done in August last, 
by the lumbar incision without any difficulty, 
the only incident worthy of note being the 
slipping of the ligature at the time of separ- 
ation of the kidney from its pedicle. The 
patient made rapid recovery, and is now in 
perfect health with a normal excretion of 
urine. Mr. Clark especially dwelt on the 
importance of the evidence obtained by the 
use of the urethral catheter, as showing the 
other kidney to be sound, and showed that 
in the female the introduction of a catheter 
into the ureter was safe, easy, and satisfac- 
tory. He referred to the statistics of extir- 
pation for scrofulous disease, and objected to 
the conclusion of Gross that the ventral was 
safer than the lumbar incision in such cases. 
He also made some observations on the best 
position for the lumbar incision in relation 
to the last rib and pleural cavity. We con- 
gratulate Mr. Clark on the success of this 
very important operation. Successful ne- 
phrectomy marks a new era and a new tri- 


umph in surgery. M. Paul Segond gives 
the particulars of two successful nephrec- 
tomies, the one for suppurating hydro- 


‘nephrosis, and the other for painful floating 


kidney, in the Annales des Maladies des Or- 
anges Génitos- Urinaires, for last month. 


Unusual Site of an Hydatid Cyst. 


A case of hydatid of the scrotum came 
under the care of Mr. Philip E. Muskett in 
the Sydney Hospital during the course of 
last summer, and as this is an example of a 
very rare condition a brief note will be of 
interest. The patient, aged twenty-five, had 
been in Australia since he was three years 
old, and in-a sheep district where the water 
was very bad for four years before the swell- 
ing appeared ; this was first noticed eight 
years before he came under treatment. Dur- 
ing that time it had been tapped twice, and 
on the second occasion also injected with 
iodine. When admitted to the hospital 
“there was an intra-scrotal tumor, about the 
size of a large emu egg, on the right side. 
It was smooth in outline, and its general con- 
tour nearly oval. The tumor was tense and 
dull on percussion, but gave to the fingers on 
palpation the sensation of fluid within. 
There was no impulse on coughing, and it 
was irreducible. The position of the testicle 
at its posterior part was made out by the 
presence of testicular sensation. The cord 
could not be clearly defined at the. upper 
portion of the swelling. Light was trans- 
mitted by the ordinary manner of procedure, 
and, finally, the history had been that of an 
eight years’ growth: painless except from 
its mere weight.” The cyst was tapped on 
the day following admission, and about an 
ounce of “serous-looking fluid” of pale: yel- 
lowish tinge evacuated. Suppuration fol- 
lowed this tapping, and thirteen days later 
about six ounces of purulent fluid were 
drawn off. After this pus drained away 
from the puncture for eleven days, then a 
hydatid sac partly forced its way out, and 
was partly extracted through this opening. 
The sac was grayish in color, translucent, 
and elastic, and in its sunken condition 
would about fill an egg-cup. The swelling 
gradually subsided, the sinus closed, and the 
patient left cured. 


———=8> +a 


—The Queen has conferred upon Mr.C. H- 
Newby, F. R. C. S. Eng., of Southsea, the 
decoration of the Red Cross, in recognition 
of his services to the sick and wounded Ser- 





vians in the late campaign. 
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REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—A new and interesting branch of med- 
ical history is opened by Dr. Horatio R. 
Storer in a reprint before us, entitled “The 
Medals, Jetons, and Tokens Illustrative of 
Obstetrics and Gynecology.” He describes a 
large number, many of great rarity, and 
shows how fuil of information this line of 
investigation may prove. Copies may be 
obtained from the author, Newport, R. I. 


Dr. George Strawbridge, of this city, 
has brought out the statistics of 261 cases of 
cataract extraction, forming an instructive 
series of observations. 


A very valuable contribution to the. 


medical literature of this State is a mono- 
graph by Dr. William Pepper, of this city, 
entitied “A Contribution to the Climatologi- 
cal Study of Phthisis in Pennsylvania.” It 
contains a large mass of statistics, several 
maps and charts, and a careful discussion of 
the results obtained. Published by D. Ap- 
pleton & Co., New York. 


The scientific achievements of Dr. 
Benjamin Rush meet a sympathetic and ap- 
preciative critic in Dr. Charles K. Mills, 
who in his printed address on “ Benjamin 
Rusk and American Psychiatry,” clearly 
sets forth how much this country and science 
at large owe to this able man. 

— An article by Dr. L. Webster Fox, 
and Mr. George M. Gould, of this city, dis- 
cusses The Reason Why the Retina is In- 
sensible to the Ultra-Violet and Infra-Red 
Rays of the Spectrum. The explanation is 
ingenious. 

—‘ Physical Education and Personal 
Hygiene,” is the subject of an address b 
Dr. Wm. H. Shipps, of Bordentown, N. 

—A Report on the Removal of the 
Uterine Appendages in Nine Consecutive 
Cases, Dr. Mary A. Dixon Jones, makes 
an interesting reprint. 

—lIn a reprint entitled ‘“Hysteror- 
raphy,” Dr. H. A. Kelly, of this city, de- 
scribes a number of cases of this operation. 

—tThe statistics of a year’s work in 
ovariotomy are laid before the profession by 
Dr. Wm. Goodell, of Philadelphia. There 
were 29 cases in all, and the discussion of 
the various symptoms they presented, etc., is 
highly instructive. 


Reviews and Book Notices. 
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BOOK NOTICES. 


A Treatise on Simple and Compound Oph- 
thalmic Lenses: Their Refraction and Di- 
optric Formule, including tables of crossed 
cylinders and their sphero-cylindrical 
equivalents. By Charles F. Prentice. 
Cioth, 8vo.; pp. 44. James Prentice & 
Son, New York. 

This essay treats of refraction, prisms, 
simple and compound lenses, asymmetrical 
surfaces, and adds tables of value to the op- 
tician. It has interest to all opticians and 
ophthalmic surgeons. 


Wear and Tear; or Hints for the Over- 
worked. By S. Weir Mitchell, M. D., 
LL. D., ete. Fifth edition. Cloth, 8vo.; 
pp. 76. J. B. Lippincott & Co. 

This popular appeal for a wiser physical 
culture evidently has not fallen upon deaf 
ears. It is gratifying to observe that a fifth 
edition has been demanded, whieh now ap- 
pears with a thorough revision from the 
hands of the distinguished author. May its 
earnest words be not only read, but heeded 
by the thousands in our load whose happi- 
ness depends on the better observance of the 
laws of life. 


Nervous Diseases and Their Diagnosis. By 
. C. Wood, M. D., LL. D., ete. Cloth, 
8vo.; pp. 501. J.B. Lippincott & Co., 

1887. 

The object of the author in this work is 
especially “diagnostic neurology.” He con- 
cerns himself with the phenomena produced 
by the nervous system in so far as they bear 
upon the recognition of the causes of these 
diseases. With their treatment he does not 
concern himself. 

The plan adopted is not that usual in such 
treatises, but one which has been evolved by 
a number of years’ duty as instructor in 
clinics where this class of maladies was com- 
mon. Beginning with the varied forms of 
paralysis, he passes to motor and then to sen- 
sory symptoms, concluding with a discussion 
of those interfering with memory, conscious- 
ness, and intellection. This scheme, it will 
be seen, is strictly symptomatic, and as such, 
has all the practical convenience of symp- 
tomatic schemes in general, and is exposed, 
as they all are, to the charge of inferior 
scientific precision. 

The details are worked up from the stores 
of an ample clinical experience rigidly ana- 
lyzed, and from a wide reading of the litera- 
ture of the subject. As a whole, the work 
is one which cannot fail to be of great ser- 
vice to the practicing physician. 
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IRRITABLE HEART. 


When an individual suffers from palpita- 
tion, the disease is called “irritable heart,” 
if no organic lesion be present accounting for 
the disturbed function. Disturbed innervation 
of the heart, “ nervous heart,” are other syn- 
onymous terms. Very few, however, know 
that there are various kinds of disturbed 
heart functions, and in this connection it will 
be interesting to read the article of Dr. K. 
Dehio on nervous palpitation, which this 
physician published in the Petersb. Med. 
Woch., 1886, No. 31. 

The purely nervous disturbances of the 
functions of the heart, according to D., are 
best divided into angina pectoris, nervous 
palpitation, and tachycardia. In the first 
the disturbance of sensation, the subjective 
feeling of pain, stands in the foreground ; in 
tachycardia we have a motoric disturbance, 
an increase in the frequency of the heart 
contractions objectively demonstrable ; while 
nervous palpitation is in the middle between 
the two extremes, for here we have as well 
the subjective sensation of the beating and 
the action of the heart, as the augmentation 
of the contractions of the organ as determined 
by objective examination. D. made a series 
of sphygmographical examinations of per- 
sons suffering from nervous palpitation, and 
found that various types and groups of pal- 
pitation exist. In the one kind we have a 
more rapid paipitation and more rapid ven- 
tricular contraction, conditions which may 
be artificially produced in healthy persons 
by the subcutaneous administration of atro- 
pia. In a second group of cases only the 
frequency of the heart choc is increased, 
while the vascular tonus is diminished and 
the arterial pressure in general is lowered, 
conditions which may be developed in the 
healthy by the inhalation of nitrite of amyl. 
The first group D. believes to be due toa 
transient paresis or diminution of the tonus 
of the medullary inhibitory centre, the par- 
esis appearing in paroxysms, while in the 
second group, besides the morbid state just 
mentioned, the medullary vaso-motor centre 
also becomes transiently paretic. The ab- 
normal sensations which so often accompany 
palpitation, as precordial fear, gasping for air, 
tinnitus aurium, formication in the extrem- 
ities, etc., seem to be present only in those 
cases where the vascular tension is apparently 
diminished ; they may be explained by the 
great retardation of the circulation, which 
again is due to the general lowering of the 
vascular tonus. 

The recognition of the two groups, as also 
that of the three kinds of functional dis 
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turbance of the heart, is not without its prac- 
tical value, for according to the kind of pal- 
pitation present our therapeutical efforts 
must necessarily vary. The facts elicited by 
D. also explain the diversity in the remedies 
recommended for palpitation of the heart, 
some of which, as digitalis and aconite, wine, 
nitrite of amyl, and the bromides, are dia- 
metrically opposed to each other. 


ON SUBSTITUTION BY DRUGGISTS. 


Our attention has been called by several of 
the leading wholesale druggists to the fre- 
quency with which prescription clerks sub- 
stitute the preparations of one house for 
those of another in cases where a particular 
manufacture has been specified on the pre- 
scription. The ordinary phrase is, “Oh, they 
are all the same: the one is as good as the 
other.” In this way the purchaser is pla- 
cated and the vendor succeeds in his sale. 

That this is unfair both to the purchaser 
ard to the manufacturer is plainly evident. 
The modes of preparation of extracts, tinc- 
tures, etc., differ materially, even when they 
are based on the same formula. Some houses 
always use the finest grades of raw material; 
others always use the cheapest, without refer- 
ence to any other characteristic. Experience 
goes a long way to improve the details of 
methods, and experience varies with every 
person and firm. Many manufacturers have 
no hesitation in using adulterants; others 
would scorn to adopt this means of cheating. 
All these are facts well known to anybody 
who knows the drug trade at all, and they 
are all excellent reasons why a prescription 
druggist should scrupulously respect the di- 
_ rections of a physician to use only the prepa- 
rations of the house specified, and no others. 

Several instances have been brought to our 
knowledge recently where such directions 
have been systematically disregarded. It 
may be asked, what remedy can be suggested ? 
There is none but a rigid insistance on the 
part of the prescriber that his directions be 
obeyed. A general recognition of the im- 
portance of orders of this nature will bring 
good results. 


A-KAWA-RESIN OR LEWININ. 


Dr. Lewin, the physician who introduced 
the hypodermic injection of corrosive sub- 
limate for the cure of syphilis, has re- 
cently discovered that the cede acts 
as an excellent local anzsthetic. Dr. Ran- 
dolph investigated its effect in conjunctival 
di On account of the irritation which 


Editorial. 





279 


it causes, he first made use of a solution of 
cocaine, which he applied locally, and he 
then found that the a-kawa-resin prolongs 
the action of the cocaine. He proposes the 
name Lewinin forit. 

The remedy will probably always have 
only a limited field of usefulness. First, be- 
cause of its irritating qualities it cannot be 
employed on sensitive parts, and they must 
be previously anesthetized by some other 
remedy, mainly cocaine. Then the action of 
Lewinin is a purely superficial one, and ex- 
tends only to the surface to which it has been 
applied. It has, however, the advantage of 
acting when locally brought in contact with 
the tissue to be anzsthetized, while cocaine 
must be subcutaneously injected. Unless 
further observations augment its field of ac- 
tion, its usefulness will be limited to cases 
where we desire to prolong the short local 
anesthetic effect of cocaine. 


SYPHILIS OF THE EAR. 


That hereditary syphilis may localize itself 
in the ear is not generally known. Dr. Wil- 
son (Zisch. f. Ohrenheilk. xv., p. 268) reports 
the cases of three children. In a family, 
where the father has surely been syphilitic, 
and where suspicion existed that the mother 
was also infected, three of five living chil- 
dren suffered from purulent inflammation of 
the middle ear. The disease in all of them 
developed a few months after birth. The 
oldest child, in whom the dyscrasia was not 
recognized, became a deaf mute. No spe- 
cific treatment has been given in the case. 
In the second case the purulent discharge 
ceased, and a complete cure was established 
by the use of mercury; followed later by 
iodide of potash. In the third child the 

urulent discharge also stopped after the 
iberal use of mercury; but later, when the 
child became sick with measles, a purulent 
otitis media again set in. Dr. W. believes 
that the ear inflammation in these cases was 
a local manifestation of the inherited syphil- 
itic taint. 


PREVIOUS HABITS AND COCAINE. 


Whoever reads carefully the various re- 
ports regarding the special effects of cocaine 
as they appear in the medical journals, will 
have discovered long since that some observ- 
ers deny the presence of any untoward 
symptoms, while others just as stoutly main- 
tain the injurious side-effects and conse- 
quences of the administration of cocaine, 
even if locally employed. 
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It seems tous as if the strength of the 
solution, the manner of using it, and the 

lace of application, decidedly exert some 
influence on the peculiar properties which 
cocaine develops when git€n to some individ- 
uals. That, however, another important fac- 
tor also plays a role, and perhaps the main 
one, in this respect, has been proved by ob- 
servations recently made by Dr. Ziem 
(Deutsche Med. Wochensch., 1887, No. 2). 

Z. had a patient who suffered with swell- 
ing of the Schneiderian mucous membrane 
of the nose, and with purulent discharges 
from the latter. The man, et. 45, appar- 
ently robust and otherwise healthy, had for- 
merly been a heavy drinker and an inveter- 
ate smoker (which he still was), and had 
also been infected ten years before by syph- 
ilis. For the purpose of a posterior rhino- 
scopy, Z. applied a two per cent. cocaine so- 
lution. Immediately after the patient’s face 
became very pale, he complained of nausea 
and a feeling of weakness, symptoms which 
remained the whole of the afternoon. 

On account of similar observations, which 
Z. made on other patients, he advises physi- 
cians carefully to inquire into the previous 
history of patients on whom they desire to 
make a local application of cocaine, for the 
existence of syphilis and the abuse of tobacco 
and of spirituous drinks seem to predispose 
such individuals to the injurious after-effects 
of cocaine. 


NoTES AND COMMENTS. 
Atrophic Orchitis. 

Inflammation of one testicle often occurs 
without any apparent cause. As a rule these 
inflammations, which are rarely as severe 
as those accompanying gonorrhea, generally 
are worse in their consequences than those 
last mentioned. Dr. S. Rona (Monatsch. f. 
Prakt. Dermat., 1886, No. 11), reports the 
case of a young man, whose left testicle sud- 
denly became inflamed. No cause could 
be discovered except a general rheumatic 
tendency. The epididymis and the seminal 
cord remained perfectly intact. The inflam- 
mation itself offered nothing characteristic ; 
it was not very severe, and seemed to yield 
easily to the antiphlogistic treatment. After 
the acute symptoms had subsided R. strapped 
the testicle. One year later the testicle had 
so atrophied that nothing of it remained but 
a round body, the size of the smallest mar- 
ble, about as large as a buckshot, while the 
right testicle had enlarged to fully its double 
size, without otherwise changing its normal 
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conditions. The sexual powers were the 
same. R. is of the opinion that some of 
these inflammations carry the atrophic char- 
acter with them from the very start, and he 
thinks that the strapping had nothing to do 
with bringing about the atrophy, as the 
swelling lessened immediately after the strap- 
ping, so that the bandage only caused an 
absorption of the fluid secreted in the tunica 
a without compressing the orchis 
itself. 


Oxalic Acid as an Emmenagogue. 


Dr. Poulet, in the Gaz. Hebd., 1887, No. 
1, highly recommends oxalic acid as a remedy 
far superior to any other as an emmenagogue. 
Its field of action, however, seems to be lim- 
ited. For instance, it has no effect on the 
neuralgic pains from which some women 
suffer, whose menses are otherwise normal, 
nor does it influence amenorrhea in the 
least when this is due to some organic dis- 
ease of the female sexual organs. But when- 
ever the menses do not appear in consequence 
of some functional disturbance, or when 
they are retarded by some transient cause, as 
chilling of the surface, catching cold, etc., 
oxalic acid is the remedy par excellence, 
which will rapidly re-establish the flow. 

The way in which P. administers the 
remedy is as follows: 

R. Acid oxalici, 

Aquz distillat., 
Syrup cort. am., f. 2 

M. S.—A tablespoonfual every hour. 


The remedy should be administered at the 
time of the usual appearance of the monthly 
period, and care should be taken that no in- 
compatibles, as magnesia, lime, etc., be giver | 
at the same time. 


Primary Nerve-Suture. 

Mr. Herbert Rowe had recently sutured 
the ulnar nerve with a catgut suture (Brit. 
Med. Jour.), in a case in which both ulnar 
artery and nerve were divided, soon after the 
accident. Two days afterwards, there was a 
diminution of the numbness. In four days 
the sensation was the same, but there was 
some slight movement in the muscle. At 
the end of one month, sensation was but 
slightly impaired and motion was definite, 
but not perfect. Shortly afterwards, the 
man resumed his occupation. Mr. Rowe 
referred to cases reported by Nélaton and 
others, in which sensation partly returned at 
the end of the second day, recovery taking 
place at the end of a week. In a. case of 
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primary suture of the median recorded by 
Lauquier, recovery began on the day of op- 
eration. He compared the rapid restitution 
of function in primary suture with the later 
development in cases of secondary suture, 
and referred to a case in which the sciatic 
nerve was sutured by Mr. Wheelhouse, per- 
fect function being restored only after sev- 
eral months. 

Mr. Wheelhouse said that nerve-suture 
was established as a satisfactory operation, 
whether primary or secondary, bnt in one 
case of the latter he had known the effect 
delayed for three months. 


Intestinal Obstruction. 

Dr. Totherick read a paper on the difficul- 
ties in the way of the diagnosis of this condi- 
tion, before an English medical society, re- 
marking that in that respect age had an impor- 
tant bearing, as in the obstruction of child- 
hood the causes were rarely more than two, 
namely, intussusception and peritonitis. He, 
however, related a remarkable case in which 
all the symptoms of obstruction and peritoni- 
tis were present, and which ran to a rapidly 
fatal termination, and on post-mortem exam- 
ination neither one nor the other was found, 
but the cause was discovered to be acute 
caries of the dorsal vertebrae with commenc- 
ing purulent formation in the various organs. 
In aged people also the causes were generally 
confined to two ; namely, impaction of fzeces 
and malignant disease. In middle age any 


of the causes might be in operation, the | 


most common being impaction, which should 
be treated by repeated enemata of water or 
oil. In acute eases in which the diagnosis 
was uncertain, but the fatal termination sure, 
exploration by abdominal section was recom- 
mended. Of all drugs, opium was the most 
generally useful, and in cases of impaction, 
saline aperients might do good. In simple 
inertia of the bowels from repeated constipa- 
tion and over-distension, he had found fara- 
dism very useful. 


Pernicious Anemia. 

Before an English Medical Society, Mr. 
Bates described a fatal case in a patient aged 
49. The principal symptoms were shortness 
of breath and attacks of vomiting and diar- 
rhea ; there was also an attack of jaundice. 
At the necropsy the liver was found slightly 
fatty, and the stomach wells were very 
thin, but had not yet been microscopically 
examined. Death took place after twenty- 
four hours of unconsciousness. He described 
another case of the same kind, in which also 
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there had been jaundice before death; the 
stomach also was very thin. 

Dr. Black spoke of the advantages of 
using alteratives in the treatment of anzemia. 

Dr. Allbutt referred to the definite char- 
acter of idiopathic anemia, as accompanied 
by extravasations into the retina, and in 
curable cases remedied by arsenic rather 
than iron. 

Mr. Jessop spoke of three cases he had 
seen, in all of which the patients lived in 
houses much exposed so sewer-gas. 

Dr. Eddison questioned the use of the 
term pernicious anemia as applied to the 
case. In every case he had seen the blood- 
corpuscles were distorted. He thought many 
were cases of ague or syphilis. 


Cod Liver Oil. 

M. Carles, Prefesseur Agrégé at the Fac- 
ulty de Médecine of Bordeaux, has recently 
re-affirmed (Brit. Med. Jour.) that the cod 
liver oil which is lightest in color is the 
purest and the most easily assimilated. The 
deep color frequently seen in cod liver oil is 
owing to more or less putrefied livers having 
been used. M. Hogg, a Paris chemist, had 
already stated, in a report read before the 
Academy of Medecine, that the natural oil 
obtained from the cod’s liver is almost color- 
less and tasteless; that it smells of fresh fish, 
and that cod liver oil which is brown in 
color, has been prepared from livers in a 
state of putrefaction. M. Lesueur, Chef des 
Travaux Cliniques of the Paris Faculté de 
Médecine, confirms these statements, and 
testifies to the superiority of M. Hogg’s cod 
liver oil obtained in his fisheries off New- 
foundland by a process of his own. M. 
Lesueur states that this oil contains nearly 
double the active properties of the cod liver 
oil generally sold, and that it is free from 
the disagreeable taste and odor of these oils. 
Different preparations have been invented to 
replace cod liver oil, but without success. 


The _——— Treatment of Intercurrent 
isease in Tubercular Patients. 

Before an English medical society, Mr. 
Bruce Clarke read a paper on this subject. 
After briefly discussing the nature of tuber- 
culosis and its dependence on a specific ba- 
cillus, the author proceeded to show that it 
was almost impossible to remove by a surgi- 
cal operation the whole of the bacilli that 
had found their way into the body. The 
local manifestation was all that could be got 
at. It was clear, therefore, that an operation 


‘could only aim at removing a growth which 
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was causing so much constitutional disturb- 
ance as to prevent the recuperative powers 
of the patient and the physician’s remedies 
from exercising a due influence ou the course 
of the intercurrent disease. After relating 
several cases of his own and of other sur- 
geons, in which such operative treatment had 
been practiced with more or less favorable 
results, and after showing that such cases 
healed with success and ease, the author con- 
cluded by asserting that surgical interference 
was only justifiable when all attempts at cure 
without the knife had been tried and found 
wanting. 


On Removal of the Uterine Appendages. 

To the Edinburgh Medico-Chirurgical 
Society, recently, Mr. Skene Keith showed 
interesting specimens of diseased ovaries and 
fallopian tubes, removed by operation, and 
thereafter read a paper on “The Removal or 
the Uterine Appendages,” in which he de- 
tailed the results of his own and Dr. Thomas 
Keith’s operations in this department. Mr. 
Keith expressed the opinion that the com- 
monest cause of disease in these organs is 
laceration of the cervix. He thought that 
if greater attention were paid to the primary 
lesions, there would be less necessity for op- 
erative interference later. Removal of the 
appendages had, without doubt, been resorted 
to too frequently. He did not think that 
gonorrheea was a frequent cause, at least not 
so far as the cases which came to him were 
concerned. In reply to Prof. Annandale, 
Mr. Keith said he did not think inflamma- 
tory affections of the parotid were commoner 
after uterine and ovarian operations than 
after other operations. He had not met 
with a case of suppuration of the parotid. 


Case of Plastic Operation for Ectropion. 

Mr. Davies-Colley showed a case of ectro- 
pion, following necrosis of the upper jaw, in 
a lad aged six years. He brought it before 
the medical society of London as a new op- 
eration for the relief of severe ectropion. 
The lower eyelid showed the granular surface 
of the palpebral conjunctiva for an extent 
of three-eighths of an inch from above down- 
wards. The edges of the tarsal cartilage 
were pared on the upper two-thirds of their 
extent, and after freeing the lower eyelid by 
an incision three-quarters of an inch long, 
made parallel to it, and a quarter of an iac 
below its free border, the eyelids were then 
sutured together. Nine months after the 
operation the sinus had healed up, but the 
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contraction of the parts had considerably 
drawn down the upper eyelid. A subsequent 
operation was done for the relief of this 
symptom, the ultimate result being very sat- 
isfactory. 


A Possible Danger Attending the Use of 
e Terebene. 

Dr. Alfred Harvey thus writes in the Brit. 
Med. Jour.: 

J. H., aged 56, a chronic asthmatic, suf- 
fered from the beginning of December with 
severe bronchitis, with profuse muco-purulent 
expectoration. On December 21st, he began 
to take pure terebene (ten drops on sugar, 
every four hours,) with great advantage, the 
expectoration diminishing to nil, and the 
dyspnea being much relieved. After the 
treatment had been continued for three days, 
the patient was seized with intense pain in 
the region of the left kidney, shooting into 
the pelvis and down the left thigh, with blood 
in the urine, and severe strangury. Cessa- 
tion of the terebene treatment, together with 
the use of poultices and the administration 
of opium internally, resulted in speedy re- 
lief, and left little doubt that the condition 
was one of intense renal congestion, caused 
by the terebene. 


Effect of Iron on the Composition of Milk. 

Dr. Mendes de Léon has made a number 
of researches and observations on the sup- 
posed effeot of taking iron on the composi- 
tion of the milk secreted. He finds that 
milk always contains a minute quantity of 
iron, which differs in different species of ani- 
mals, cow’s milk, for example, being richer 
in iron than human milk. He gave various 
preparations of iron to a healthy multipara 
and analyzed the milk, but was unable to 
detect any increase in the iron it contained ; 
so that it would appear that iron given to 
the mother does not act on the child by pass- 
ing into its system, but that it may act by 
improving the general condition of the 
mother, and thus causing her to secrete 
better milk. 


Torsion of an Incisor Tooth. 

Mr. Smale mentions in the British Journal 
of Dental Science the case of a boy aged 
eight who had the right upper central incisor 
twisted so that the mesial surface presented 
towards the lip. The tooth was grasped 
firmly by a pair of straight-bladed forceps 
and twisted into a good position, care being 
taken to press the tooth firmly into the 
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socket during the operation. It was tied to 
the surrounding teeth with silk twist in order 
that it might not return to its old position. 
A week afterwards it was quite firm, the 
tooth could be tapped, and he could distin- 
guish between hot, and cold applications. 
There was no discoloration, and the gum 
was quite healthy. Torsion may be used 
freely before the patient arrives at the age 
of twelve years, and should be always done 
at one operation. It is only applicable to 
the incisors. 


Painting and Syncope. 

The common practice of raising fainting 
persons to a sitting or upright position is 
often sufficient to destroy the spark of life 
which remains. The death of an eminent 
English statesman a short time ago gave op- 
portunity to the coroner for emphasizing 
this fact, and of pointing out how much more 
reasonable and sound it is to keep such per- 
sons in the prone position while restoratives 
and local means are adopted to enable them, 
if possible, to regain consciousness. Though 
inquiring into the cause of the appearance 
of the “ shadow feared by man,” the coroner 
is not unmindful that its advent is often pre- 
ventable, and a due regard to the welfare of 
the living prompts him to give sage admoni- 
tion as the result of his own experience of 
some frequent causes of death. 


Gunshot Wounds of the Abdomen. 

At the Société de Chirurgie of Paris, M. 
Trelat spoke on gunshot wound of the abdo- 
men. A child who had received a wound 
from a revolver in the abdomen succumbed, 
and the autopsy showed that the death was 
due neither to peritonitis nor to perforation, 
but to intestinal occlusion produced by nar- 
rowing of the intestine consequent on partial 
resection of the canal. M. le Dentu said 
that he had seen several cases of abdominal 
wounds with perforation of the intestine 
which succumbed to peritonitis in from four 
to five days. M. Tillaux said that wounds 
of the small intestine were not necessarily 
fatal, and that spontaneous cure is not impos- 
sible. He considered that laparotomy was 
very hazardous, and should be reserved for 
extreme cases. 


Pyemia After Extraction of a Tooth. 

Dr. Zawadski mentions in a Polish journal 
a case where the extraction of a lower wis- 
dom tooth in a man, aged forty-six, by a 
“feldsher,” was followed by a fatal result. 
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The day after the operation the soft parts in 
the neighborhood began to swell; then fol- 
lowed severe headache, a rigor, and fever, 
death occurring on the nineteenth day. At 
the necropsy, purulent inflammation of the 
dura mater of the base on the left side was 
found, and purulent thrombi in the cavern- 
ous and superior petrosal sinuses. The soft 
parts near the angle of the lower jaw were 
infiltrated with pus, and there were broken- 
down thrombi in the neighboring veins; also 
metastatic abscesses in the lungs and spleen. 


The Treatment of Goitre. 

The treatment of goitre is very varied, 
and the results have been frequently disap- 
pointing. Women are attacked so much 
oftener then men that the deformity is much 
more felt. A Dr. Dugeut, says the Med. 
Press, has treated for many years, with al- 
most invariable success, the unsightly tumor 
by injections of tincture of iodine of the 
ordinary strength. The syringe of Pravaz 
was the instrument used, and the first injec- 
tion was made in the part the most resisting 
and fleshy. Frequently one injection sufficed, 
but more frequently it was necessary to re- 
peat it several times at an interval of eight 
days. The quantity used each time was 
from a half to a full syringe. The injection 
was followed in most cases by very slight re- 
action, which did not last more than two 
days. 


The Treatment of Diabetes Mellitus. 

Before an English medical society, Dr. 
Collins read a paper on this subject. After 
referring to the manner in which the carbo- 
hydrates reached the circulation, he defined 
the part played by the saccharine and amy- 
laceous principles of food; and how in dia- 
betes mellitus there was a want of power to 
assimilate and make use of the carbo-hydrate 
group. The clinical features and pathology 
of diabetes led up to its treatment. Consid- 
erable stress was laid on the exclusion of all 
starchy and saccharine principles of food. 
Of medicinal agents, opium alone was of 
any value; alkalies, as salicylate of soda, etc., 
being partially useless. 


Entozoa and Pernicious Anemia. 

Dr. G. Reyher, writing on the etiology of 
pernicious anzmia, points out that, as in a 
large number of these cases, a Bothriocepha- 
lus latus has been diagnosed and expelled 
by means of male fern, the patients subse- 
quently recovering; and as the anemia of 
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miners is now known to be due to the Anchy- 
lostomum duodenale, it is possible that all 
cases are due to entozoa of one kind or an- 
other, and that, therefore, diligent search 
should always be made in the feces for the 
ova of tenis, etc. The treatment will, in 
cases of successful search, be obvious. 


Adenoid Bronchocele. 

Mr. Vincent Jackson showed a girl, aged 
14, to an English medical society, who had 
been sent to him on account of alarming 
symptoms occasioned by a very large ade- 
noid bronchocele. Asphyxia seeming immi- 
nent, Mr. Jackson completely divided the 
very broad isthmus, and removed a small 
portion. The operation was followed by the 
complete relief of the symptoms, and by di- 
minution of the size of the tumor to the ex- 
tent of one inch. 


Iodoform Pencils. 

Dr. Oscar V. Petersen, of St. Petersburg, 
recommends (Vratch, No. 51, 1886, p. 908), 
in the treatment of syphilis, pencils made of 
50 or 70 per cent. of iodoform, together with 
glycerine and gum arabic, and enclosed in a 
wooden holder. In the case of a chancroid 
ulcer, the pencil need only be applied to its 
surface, which then becomes coated with a 
more or less thick layer of iodoform. The 
chief advantage of the method is, that the 
patient remains absolutely free from an un- 
pleasant and tell-tale odor. 


; Papine for Children. 

From the New York Medical Jour. we 
learn that Dr. Wm. J. Crittenden, of Union- 
ville, Va., recommends papine in cases in 
which the patient, on account of idiosyn- 
crasy, cannot take opium or any of its pre- 
parations. It can be given in doses of thirty 
minims to a drachm. 


Vomiting in Young Infants. 

Dr. A. A. Smith, of New York (N. W. 
Lancet), recommends one grain of calomel 
to one ounce of lime water ; to this add one 
pint of pure water, and give a teaspoonful 
of the mixture every ten minutes. 


—_———aP>- + 
—The report of the Charité Hospital in 
Berlin shows that 17,010 patients were ad- 
mitted during the year 1886, to which num- 
ber must be added 1253 infants born alive, 
also 79 stillborn. The total deaths amounted 
to 1904. The cases cured numbered 14,892. 
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CORRESPONDENCE. 


Gunshot Wound of Brain—Recovery. 
Eps. Mep. AND Sura. REPORTER: 


I have, to me and to many more of our 
community, an interesting case that I would 
like to report through your journal. 

I was called and took with me Dr. W. C, 
Niver, of this place to see Martha B., aged 
nine years, who lives near Brockport, Elk 
county, Pa., and who had been accidentally 
shot by her older brother a few hours since. 
The young man was cleaning his revolver, 
when it went off, the bullet taking effect in 
the upper and central portion of the right 
parietal bone, going through and down into 
the brain to the depth of 2 or 2} inches, with 
the following symptoms: 

October 24. Found her lying on her right 
side in semi-comatose condition, with brain 
matter oozing from the wound. Pupil con- 
tracted to pin-hole. Pulse 60, temperature 
natural, respiration slow ; but every few min- 
utes had vomited, and was still making the 
effort. On probing the wound we found 
that the bullet had taken a downward and 
slightly posterior direction. We concluded 
that the bullet was beyond our reach, and 
contented ourselves by using means to allay 
the irritation and keep down inflammation, 
with the history as follows: 

October 25. Semi-cumatose ; complains of 
pain in the head ; vomiting ; frequent urina- 
tion; bowels constipated ; pupil much dila- 
ted ; pulse 65 ; temperature natural ; restless. 

October 26. Dozing a good deal; vomit- 
ing has ceased ; irritation of bladder ceased ; 
pulse, 65; temperature natural ; respiration 
slow but easy ; bowels constipated, but has 
eaten a little. There is now paralysis of mo- 
tion of right side of face and left side of body. 

October 27. Symptoms much the same, 
except bowels moved ; resting pretty well. 

October 28. Just the same in general 
symptoms, but has convulsions every twenty 
or thirty minutes all the day. 

October 29. Convulsions ceased; can 
move left hand a little ; pulse, 90; tempera- 
ture natural; respiration natural; resting 
well. 

From this time on she has gradually im- 
proved in every respect. At this date the 
girl is up and about the house, and complains 
of nothing, and has complete use of all her 
senses. The wound is yet discharging. Mor- 
phia and potass. bromid. were all the drugs 
used, with cold water. 

M. M. Rankin, M. D. 

Brockwayville, Pa. 
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Union by First Intention after Amputation 
without Asepsis. 
Eps. Mep. anp Sura. REPORTER: 

The following case of union by first inten- 
tion following an amputation may be of in- 
terest to the readers of the REPORTER. 
There was no attempt made during the oper- 
ation or subsequent to it to secure an aseptic 
condition in any respect: 

January 14, Alexis Hawkins, a boy about 
fourteen years old, came into my office and 
informed me that he had “shot his finger 
off.” 

Upon examination of the wound, I found 
the missile—a bullet from a 32-calibre re- 
volver—had passed through the second joint 
of index finger of right hand, shattering the 
bones and leaving the muscles and tendons 
hanging in shreds. I amputated the finger 
half an inch below carpo-phalangeal joint; 
and having read in the REPorRTER of the 
successful application of fluid extract of cal- 
endula, I concluded to give it a trial. Witha 
camel’s-hair brush I thoroughly painted the 
inside of the flaps with a glycerole of calen- 
dula, brought them together, closed the 
wound with sutures of ordinary white silk. 
I then made a paste of iodoform and the 
glycerole, with which I saturated absorbent 
cotton and applied it to the wound, retaining 
it by bandage. I gave the boy’s mother a 
bottle of the calendula, and directed her to 
keep the cotton wet with it. 

Saw him on the 13th; he had had no rise 
of temperature or pain. I visited him every 
two or three days until the 19th, when I re- 
moved the dressing. There was no odor; 
not a drop of pus. There was no suppuration 
in the track of the sutures. The flaps were 
apparently firmly united. There was no 
swelling, very little tenderness, and during 
the entire time he had not suffered pain. 
There was no puffiness of the stump—no 
doughy feel to it. 

I saw the case again February 1, and the 
wound was apparently well. 

This is the first case of amputation that I 
ever saw unite without suppuration, without 
pain, and without swelling or soreness. 

Ido not know but the calendula would 
have been equally successful without the 
iodoform. Will try it alone the first oppor- 
tunity. J. B. Hatton, M. D. 

Red Oak, Ia. 

————4P> -- a 

—A Professorship of Hygiene has recently 
been created at Breslau, to which Professor 
Fliigge, of Gittingen, has been appointed, 
where he is Director of the Institute of 
Chemistry and Hygiene. 


News and Miscellany. | 
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NEWS AND MISCELLANY. 


How the Reporter Saved a Dying Con- 

sumptive. 

“You may abuse newspaper men all you 
please,” said a robust chap in the smoking- 
room of a sleeping-car, “but I want to tell 
you that I have a weakness for reporters. A 
reporter once saved my life.” “How?” 
“Well, three years ago 1 thought I was dy- 
ing with consumption. My friends thought 
so, too. It appeared to be a clear case. One 
day a reporter bustled into my room, took 
out his pencil and note-book, and began busi- 
ness, without any unnecessary delay. ‘Mr. 
Johnson,’ said he, ‘I understand that you 
are dying with consumption. Will you 
please give me a history of your life?’ 
Well, gentlemen, but for that reporter I 
should not now be alive. I summoned all 
my remaining strength, threw the reporter 
down stairs, slid down the banister and 
jumped on him before he could get up, 
pounded him into a black swelling, and then 
threw him into the street. An hour later I 
heard he was likely to die from his injuries, 
and so I took the first train for the West, 
going clear up into the mountains and rough- 
ing it like a prospector. Now, look at me!” 
“Did the reporter die?” “Nota bit of it. 
He’s now the editor-in-chief of a paper in 
Cincinnati.” 


Angry at His Own Salvation. 


“ Talking about druggists’ mistakes,” said 
a.man who runs a pill factory in Chicago, 
“Tl tell you a funny mistake I made about 
three years ago. A young German came 
into the store and said he wanted fifty cents’ 
worth of arsenic to feed to some rats. I 
sold him what I supposed was the poison, 
and would have thought no more of the 
sale if the fellow had not come round the 
next day and berated me for selling him 
_o for arsenic. I learned later that the 

erman, who had become despondent over 
some money matters, bought the ‘ arsenic’ 
with the intention of committing suicide. 
He took the quinine to his lodgings, put on 
his grave-clothes, shaved himself with a dull 
razor, and then lay down upon the bed with 
a teaspoonful of the alkaloid in his stomach. 
When he woke up the next morning and 
found himself alive, he came to the store 
and relieved himself of his bile. Three 
weeks later he got a good job in a down-town 
clothing house, and is now earning a good 
salary.’ 
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Drugging Criminals to Further Justice. 

A cable despatch from Paris to the New 
York Herald says that this study has become 
a passion among medical men, who say it 
may greatly help legal procedure, inasmuch 
as by sending criminals to sleep and drag- 
ging their secret from them while under hyp- 
notic influence there would be little fear of 
judges condemning the innocent for the 
guilty. A theft in the hospital was found 
out in this way by Dr. Marie, for many 
years Dr. Charcot’s assistant. The subject 
refused at first to tell where the stolen object 
was concealed. After a little diplomacy, 
however, on the part of the young doctor, 
who told the sleeping girl he was the young 
man from whom the card-case had been taken 
and not to fear telling him where it was, she 
gave the detailed account of having stolen 
it, and told where the card-case was to be 
found. Dr. Marie immediately went to the 
spot indicated, where, sure enough, the stolen 
article was found. 


What Doctors Sometimes Endure. 

A rather ludicrous incident happened to a 
hysician at New Kingston the other day. 
he physician, Dr. Gibson, who has lately 

moved to that place, was called upon to see 
a patient—an aged woman, but of strong 
muscular build and energy. He thought, 
after some little conversation, that she suf- 
fered with rheumatism, and was about to 
place a seat for her near the light in a 
warmer room, where she had followed him 
with her husband, when, without a word of 
warning, she struck Dr. Gibson in the neck, 
and with so violent a blow that for a moment 
he was afraid he would lose consciousness. 
The unfortunate woman’s mind was unbal- 
anced, and for some time past she has labored 
under the hallucination that every physician 
who has been brought to see her was a horse 
doctor, who mistook her for an animal of 
that genus, and wished to give her that kind 
of medicine. 


Thought He Had ’Em Again. 

Two men sat beside each other in the par- 
quet of the Chicago Opera House one night 
recently, and watched the presentation of 
“The Rat-Catcher.” When the curtain fell 
on the flight of all the rats in Hamelin, one 
of the men turned to the other and said: 
“ Pretty well done, eh?” “What was well 
done?” asked the other. “Why the rats. I 
say it was well done.” “I didn’t see any 
rats,” replied the wag. ‘‘ Didn’t see a half a 
thousand of them going into the river and 
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crawling over the bridge?” “ Naw.” “Why, 
you must have seen them. They were as 
plain as the nose on your face.” “There 
wasn’t a rat on the stage.” “Sure about 
that?” “Would bet money on it.” The 
man who had started the conversation 
clasped his hands to his head, looked appeal- 
ingly to the solemn man by his side, and 
then grabbed his hat and rushed out of the 
theatre. 


When the Supreme Judges Had Wine. 

Many years ago, when Mr. Quincy, the 
junior, was on a visit to Washington, Mr. 
Justice Story entertained him with an ac- 
count of the social life of himself and his 
associates on the Supreme Bench. “ We 
usually dine together,” he said, “at 6 o’clock, 
very quietly and simply. We have wine 
only when it rains.” And after pausing a 
little on this statement, he added, with ju- 
dicial gravity: ‘But sometimes the Chief 
Justice will say before we rise from table, 
‘Mr. Story, look out of the window and see 
whether it is raining,’ and when I report 
that the weather appears to be fair, he will 
say, ‘So much the better. Our jurisdiction 
is so vast that, according to the doctrine of 
chances, if the weather is fair here it must 
be raining in some other part of the country; 
therefore we will have a little wine to-day.” 


The Diseases of Wild Animals in Confine- 


ment. 

Dr. H. C. Chapman says that nine-tenths 
of wild animals in confinement are subject 
to heart disease, although all animals have 
their peculiarities. The elephants are heir to 
many diseases, but the most common and 
fatal is rheumatism. Monkeys and baboons 
generally die from bronchial affections and 
heart disease; felines, such as lions, tigers, 
leopards, etc., from dysentery and heart dis- 
ease; deer, antelopes, etc., suffer most from 
dysentery and heart disease; while the canine. 
tribe, such as wolves, dingoes, foxes, etc., 
don’t seem to be subject to any disease except 
pure cussedness. The only thing to be feared 
in the wolf tribe is too much sociability. It 
is unsafe to keep more than a pair together,, 
otherwise they would eat each other. 


Acrobats and Science. 

M. Guyot-Daubés, in a work entitled 
Hommes-Phenoménes, enumerates the ser- 
vices rendered to science by the class of 
acrobats known as sword-swallowers. Owing 
to the amiability of an acrobat, Stevens, in 
1776, was able to study the human gastric: 
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juice. For this purpose, he placed small 
quantities of meat in metallic tubes pierced 
with holes, which the acrobat swallowed and 
brought up again when directed. Sword- 
swallowers have demonstrated how instru- 
ments for facilitating swallowing must be 
adapted. Fauche’s tube is based on their 
information ; also the construction of cesoph- 
ageal catheters, fur injections into the stom- 
ach, and the invention for illuminating the 
stomach with the electric light. In a word, 
acrobats are unknown benefactors to science. 


Superstition against Doctors. 

A lay contemporary tells us that a case of 
alleged witchcraft has recently come to light. 
in Reading. The supposed witch is a woman 
who has been in ill health for years, and the 
victim the wife of a shoemaker. She has 
been afflicted for nine weeks past. Her left 
leg first doubled up, and then swelled to 
thrice its normal size. Her skin began to 
darken, and in a few days she was black as 
coal from head to foot. For seven weeks 
she suffered excruciating torture, screaming 
day and night and taking no food whatever. 
Several days ago she began to shed the black 
coat, and is now improving. 

The doctors pronounce it a case of inflam- 
matory rheumatism, with other complica- 
tions; but the superstitious neighbors declare 
it to be the work of a witch. 


To Roast a Small Roast Well. 

Small families often complain that they 
cannot have good roast beef because they 
are obliged to buy such small pieces, and it 
comes upon the table dry and overdone. To 
prevent this, the smaller the piece to be 
roasted the higher the temperature to which 
its surface should be exposed. It should he 
crusted or browned as quickly as possible, so 
that the juices within shall be held there 
under high pressure, and only be allowed to 
escape by bursts and sputters, rather than by 
steady evaporation. No more fuel need be 
consumed, since it would take a shorter time 
to cook. 


Edison’s Lungs Diseased. 

It is reported that Thomas A. Edison, the 
electrician, is not likely ever to return from 
Florida, where he has gone for his health. 
He had a severe attack of pleurisy last De- 
cember, and it left his lungs hopelessly dis- 
eased. His recovery is deemed impossible. 
His health was never robust, and now he is 
helpless. He insisted on carrying along his 
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uncompleted inventions, which are more nu- 
merous and wonderful than those which have 
become of practical value, and at Fort 
Meyers he will try to continue his experi- 


ments. He is accompanied by an expert 


and clerical staff. 


Why Roscoe Conkling Wears a Curl. 

An Auburn lady tells this about Roscoe 
Conkling: “One day when Roscoe was visit- 
ing my father’s family, the horse and sulky 
were brought up to the door, and my father 
was just getting ready to start out for a ride 
among his patients. Young Roscoe thought 
he would get some life out of the old horse, 
took a pin and stuck it in his haunches, when 
the usually staid animal suddenly gave a 
kick and hit Roscoe a severe blow on his 
forehead, cutting a gash that to this day 
leaves a scar on the brow. And this is why 
the ex-Senator permits a little curl to drop 
over it.” 


Disturbing the Dead’s Sacred Rest. 

The other day at Washington,-D.C., a 
lady believing her deceased husband had not 
been allowed by resurrectionists to rest in 
peace, insisted upon having the grave uncov- 
ered and the coffin lid opened. Her hus- 
band’s corpse had not been stolen. She be- 
held a petrified image horribly staring at 
her. Then she repented her act, and fell 
into a sickness that may prove fatal. Could 
the stony lips of her husband have spoken, 
he-might have moaned, as did the spectre of 
Samuel to Saul: “ Why did you disquiet me- 
to bring me up?” 


The Girard House Medicine Cup. 

In the Girard House, a large hotel of this 
city, leading to the porters’ room, there is a 
white marble ice-water fountain, with a silver 
cup dangling froma chain. So many people 
have been taking pills, cod-liver oil, cough 
mixtures, and other decoctions with the help 
of the silver cup, that the cup got to taste 
like all the medicines that were mixed in it, 
and it smelt like a drugstore. Recently an- 
other silver a was chained to the fountain, 
and over the old cup hung a sign which read, 
“This is the medicine cup.” 


Dental Surgery on the Continent. 
According to the Independent Practitioner, 
in Austria and Hungary there were until 
lately no dentists, medical men alone being 
allowed to practice dentistry. Before the 
year 1876, in order to practice dentistry in 
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Holland, it was necessary to hold the 
diploma of medicine, surgery, and midwifery. 
The law has now been amended; a special 
course of study and special examinations 
having been provided for, as in Germany, 
Russia, and Switzerland. 


An Appeal to Unwatched Honesty. 

A gentleman stepped into the Wright 
House in Parkesburg the other day, and, 
having time before the train was due, threw 
his overcoat in the window, and asked a 
young man sitting close by to keep an eye 
on it till he would go up and get some sup- 
per. “Certainly,” was the reply. When 
he came back, the young man had changed 
positions, and attached to the coat was a 
card on which was written, “ Dont Touch It; 
This Man Has Just Had the Small-pox.” 


A Commendable Act in a Suicide. 
The San Francisco Alta says: 
“Occasionally a fellow gets down to facts. 

Now there was Dr. A., of N , who 
committed suicide, leaving behind a note in 
which he said: ‘1 die without malice to any 
one. I goto hell.’ It isso seldom a man 
leaves his future address under such circum- 
stances.” 


Afraid Moles Will Eat His Body. 

West Chester possesses a character. He 
is afraid of moles attacking his body after 
interment. He owns a lot of land in Green- 
mount Cemetery, and occasionally he goes to 
that lot and deposits broken glass on the 
land, hoping in this way to keep away the 
moles after he has been laid away to rest. 


Mortality of Medical Men at Matanzas. 

The Havana journal, La Enciclopedia, 
states that during the last three years no less 
than eight medical practitioners have died at 
Matanzas, which is a port in the northern 
part of the island of Cuba, the population 
which is only about 35,000. 


Items. 

—A German inquirer has, it is stated, 
taken four heads of hair of equal weight, 
and then proceeded to count the individual 
hairs. One (red) was found to contain 90,- 
000 hairs; another (black), 108,000; a 
third (brown), had 109,000; and the fourth 
(blonde), 140,000. 

—Professor Virchow, who has long repre- 
sented one of the divisions of Berlin in the 
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Reichstag, is to be opposed at the general 
election now approaching by Field-Marshal 
Count von Moltke—a battle of giants, in 
which the cause of Parliamentary govern- 
ment is championed by the pathologist. 


—Dr. Mariano Semmola, Professor of Ex- 

rimental Therapeutics in the University of 

aples, has consented to deliver one of the 
“General Addresses” before the Interna- 
tional Medical Congress at Washington. He 
has chosen for his subject “ Bacteriology and 
Its Clinical Therapeutics.” 


—A prize of fifty thousand francs is of- 
fered by the French Minister of Education 
for a discovery rendering electricity econom- 
ically applicable in the shape of heat, light, 
chemical action, mechanical power, trans- 
mission of messages, or treatment of disease. 
A committee, with M. Bertrand, of the 
Academy of Sciences, as its chairman, will 
adjudicate. 


—Herr von Bergmann, Professor of Sur- 
gery in the University of Berlin, has just 
declined an invitation to be chief surgeon to 
the Willig’s Hospital in St. Petersburg. 
This institution, a palatial structure, and 
fitted with all imaginable appliances owes its 
origin to the private physician of Alexander 
I., who devoted his fortune to its establish- 
ment. 

—The Sanitary Commission at Naples has 
determined, upon the recommendation of 
Semmola, to erect a laboratory for the prac- 
tice of Pasteur’s method of inoculation. The 
circular which announces its erection, urges 
the need of further experimentation with 
this method, to enable an accurate estimate 
to be made of its worth. 

—He (just been refused): “ Then life has 
no further charm ; I shall kill myself.” 

She: “ By poison ?” 

He: “ Probably.” 

She: “ Well, you'll excuse my mentioning 
it, but brother Jack has just opened a chem- 
ist’s shop, you know, and would you mind 
buying the poison of him? It would en- 
courage poor Jack, and prove your devotion 
to me.” (He still lives.) 


—William H. Crane, the comedian, tells 
this new story of his boy: “His mother 
asked him the other day whom he had been 

laying with, and he answered that he had 
wy laying with old Jule Seligman’s 
little boy. ‘Hush, my dear,’ cried his 
mother, ‘that’s not the way to speak of Mr. 
Seligman. His name is Julius, not Jule.’ 
‘Then,’ replied the precocious child, ‘I sup- 
pose that my papa’s name is Bilious?’” 





